L FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT =~ Secretary of State

PgigNgm[\eAENT # P95000032626 03-14-2005 90129 001 ***300.00

LENS ENTERPRISES OF JACKSONVILLE, INC,

Principal Ptace of Business Mailing Address

3550 UNIVERSITY BLVD. SOUTH, STE 102 3550 UNIVERSITY BLVD. SOUTH, STE 102 66004791

IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 .
¥ '

s A EEOAOAAITIR AT RO
*Suite, Apt. #, elc. Suite, Apt. #, e1c. 02242005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For

59-3328278 Not Applicable

Zip Counity Zp Country 5, Certificate of Status Desired a $8.75 Additional
[ P - Fee Required

6. Name and Address ol Current Registered Agent™ ~ 7 Name and Address of New Registered Agent——S=r—=—az | -

RAX CO. Y AL ) Co [p) TACARIN [

50 NORTH LAURA STREET Street Agdress (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202 -
TSI Clrkzs Ty Bt S s7e fo2-
ek soeni e FL | 25%¢

8. The above named entity submits (his statement for
the obligations of registereg agent,

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~— —— 23 -2 -5

14 reqw'sh’.‘.‘ﬁagml and tile d applcable, (NDTE: Regigieraa AQeni Signalure roquied when renstalng) DATE

2% Pl E NOWIN-FEE 1S$150.00 5= ==:| =5 Flecion Campalgn Financing_ . $5.00.MayBe _ | _ e _
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O™ Added to Fees T s T T = 3

10. OFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTQRS 1N 11

TITLE PTS J Delete TITLE [J Change  [] Addition

NAME SACAQUINI, NICOLAYU NAME

SIREET ADDAESS | 3550 UNIVERSITY BLVD. $QUTH, STE 102 STREET ADDRESS

CITY-ST- IR JACKSONVILLE, FL 32216 . CITY-ST-2IP

TITLE J Detere TLE [ Change [ Aadition

NAME NAME

STREET ADDRESS : STREET ADDRESS

Y- ST-21P ¢ry-ST-2IP

TE . [ Delete e - ~[changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T- 2P Ciry-ST-2IP

TITLE [ oelele TMLE (O Change (] Addition

NAME NAME )

STREET ADORESS STREET ADDRESS

CiTY-ST-21 CIY-ST-2IP

TITLE 1 pelete TITLE {J Change  [J Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

ciry-st-gp f v e e TRl s m it CY-ST-2P  ~ -

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

SIREET ADDRESS | - STREET ADDRESS

CITY.ST+ ZIP CY-ST-2IP

12. | hereby certify that ihe intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 cute this report as required by Chapter 607, Florida Statutes; ‘and that my name appears in Block 10 or Block 11

changed, or on an attachment with dress, with all f lika empowered.
o — \ OS5 \/70,7 B2
w WW%CT@V dl 'd/ﬁ@_‘ Date _Aayime Prone #




