2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

DOCUMENT # P95000045772

1. Entity Name

I.C.U. OPTICAL CORP.

Principal Place of Business
3062 N. ANDREWS AVE.
SUITEC

FT. LAUDERDALE FL 33311

Mailing Address

3062 N. ANDREWS AVE.

SUITEC

FT. LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90033 039 ***150.00

I LN

A

KATZMAN, ALAN
124 COCEOPHIM-CTR
ROYAEPALM BCHFE 3411

MOORE CR2E034 (11/03)
City & S1ate City & State 4. FE! Number ’ Applied For
65-0587842 Not Applicabte
o Country ap Country 5. Certificate of Status Desired O $8'75 ,O:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2

Street Address (P.O. Box Number is Not Acceptable)

SO67 N A,//fewm/ #C

Y £7. [AuDerOn)e,

%35/

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bolhjm the State of Florica. | am familiar with, and accept

Signature. typed o printed name of ragistared agonl and

title f apphcable.

(NOTE: Registared Agent signature requred when ranstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE [ Change  [CJ Additien

NAME KATZMAN, ALAN NAME

STREET ADORESS | P.O. BOX 936352 N/A STREET ADDRESS !

CITY-ST-2P MARGATE FL 33093 CITY-3T-21P

TINLE [T oelete TME [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITEE [ pelete TALE [ change  [[] Addition
= NAME == [ramir = e e e s L e SR —— Tome it e e - e o ——— - S = =

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P

THLE 7] Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2P GITY-ST-ZIP

TME 7 Delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-ZiP

TME {3 Delete ILE [ Change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZiP

changed, or on an attachment wj

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empow e# t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d g

il other like ?noweredﬁ/ % /a’)y /o % / 7 /0 }/ ?f;/ 4 ﬁ_ZZ?O

Cate Daytime Phone #




