2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

: o o 1~ “Feb 02,2004 08:00 AM
DOCUMENT # P96000003099 <FEET
1, Ently Narme - Secretary of State
CLEAR-VUE QPTICAL LAB, INC.
Principal Place of Business o ;‘Ia\él;;;!\dd;;es_s. v T T
1480 NE 123 8T 1460 NE 123 ST
NO MIAMLFL 33161 NO MiAMI FL 33181
e s, ||| TR
Suite, Apt. #, elc. ) — e Suite, Api #, elc, — . S MdeE _-,fR2E034 (11/03) . o
City & State e City & State J 4. FE! Number ' T :Apbilaecﬂj Igroiyii
e e 5972054962 [ [Retrgpicasis
P Country @p Couniry 5. Cenrtificate of Status Desired ?Eae'gfq ﬁ;ﬂ:ciltional
& Name and Address of Current Registered Agent . 7. Nameand Addrass of New Registered Agent oo
Name .
L DD el AdGiea 710 BexNamber ot Amsapiatis e
NO MIAMI FL 33181 = = e Re wseradtith
Cib{ — - T v P FL le 60d;w¥l‘

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE . e e e et i GE cereTmen .o TH @S, LTEALD BURMOTIAS moyTor T UL RT TS L RIS R
Signature typed of prmied name of registered agent and tille ¢ appleable {NOTE Registered Agenl signalurs reglarad when (enslatng) ) ) DATE . -
- FILE NOW ! FEE IS $150.00 . . )
After May 1, 2004 Fee will be $550.00. Y roatpoa comtoion 0 1 35,00 May 8
Make Check Payable to Florida Department of State '
10. __ OFFICERSAND DIRECTQRS . . N B ., _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1]
TME D 1 Delete Time [ Change T Additon
NAME HOWITT, DAVID NAME
STREET ADDRESS 1450 NE 123 5T STREET ADDRESS S T
Cry-sT-2°2  |NQ MIAMIEFL 33161 e wn R Oeste Lt U2 g = e 5001 158.75 .
TILE [ Deteie MiE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry -S1-2P e " e L . e . ) ey
TIME [T Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s ) O PN .5 e U
THLE [T Delete e (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P L T RS o R
TITLE 3 Defete [ S [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-TIP e e e s e . e UTSTTR L . i
THLE O elets TRLE O3 Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . ) o _§ onvsroap .

12. | hereby certifg that the informaton suppiied with this filing does not qualify for the exermption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thee same legal effect as if made urnder oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapt Slatutes, and that my name appears in Biocck 10 or Block 11 if

changed, or on an aitachment with an addrass, with a1 gther like empowerad.
AL [pobY o 841633
bl ate

siGNATURE:  Vpurd Howd 3
Daye Phone #

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OF-FICEH OF IREGTCR




