2005 FOR PROFIT CORPORATION
.  ANNUAL REPORT (AR)

. . FILED

DOCUMENT # P96000007233 Jan 31,2005 08:00 AV
- Eno e Secretary of State
UNIVERSAL OPTICS GROUP, INC. ry
Principal Place of Business Mailing Address
12 W HALLANDALE BEACH BLYD 12 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65'0649044 Not Applicable
zp Country Zp Country 5, Certificate of Status Desired (] $8.75 acditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HORESH, MELANIE
16711 COLLINS AVE STE 1701
SUNNY ISLES FL 33160

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

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sianatur- yped of ponted name of reg-s*ared agan and Hlle f anpl cakie

{NCTE Regislered Agent sigralura raguited when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

Tk D [ Dalete T [ Change  [J Additicn
NAME HORESH, MELANIE NAME

siateravome | 16711 COLLINS AVE STE 1701 STRELT ADDRESS

O 8T e SUNNY I5LES FL 32160 LY ST 1P

nne D ] Delete ITLE [J Change [ Addition
NAME HORESH, YARON NAME e Dy 0

STRLET aDDRE-3 | 17585 COLLINS AVE APT 2608 STREET ADDRESS '

Iy ST o0 SUNNY ISLE FL 33180 GITY ST- 2P

s [ pelete L i3cChange  [_] Addition
NAME NAME

STREFT ANMbgE s STREET ADDRESS

Ty S1gie CITY - 51- 2P

nTLE [ oelete HiLE I change [ Addition
NAME NAME

STAEET A0kt S8 STREET ADDRESS

CHY- 51 ik CITY-5T- 21

LTtE [ Delste nick [CJ change  [J Addition
HawE NAME

SIREE] ADIREES STREET ADDRESS

Qe si-aw GITY ST 2IF

THE O Delete TIILE [ change [ Addition
NAME NAME

STRIET ADLmE S5 SIALE1 ADDRESS

v 5F- 2P Cily-ST1- 7P

12, 1 hereby cerdily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ttus report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporaban or the raceiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attaﬁnﬂ with an agidress, with af!{o\mer ike empowered.

SIGNATURE: b, AMVE YN

Melanie Hotesh 454 dss g /

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dﬁme Prone 4




