FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000032368 05-04-2005 90129 048 ***150.00

1. Entity Nams

RIVERVIEW OPTICAL, INC.

Principal Place of Business Mailing Address

7037 HWY 3015 7037 HWY 3015

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US

T v IR MAFA ST O AT
Suite, Apt. #, etc. Suite. Apt. #, slc. 04302005 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For

59-3373033 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ] ?gggq&?:{;""“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MARVEL, KARL
7037 HWY 301 S Street Addrass {P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

; City FL | Zip Code

8. The above named antity submits this statement lor the purpose of changing ils registered ollice or registered agent, or both, in the Stale of Flerida. | am lamiliar with, and accept
Ihe obligations of registered agen.

SIGNATURE
Sigratae hped o poled name o ragrsieted agent and ok il apphcanle (HOTE: Reqpsiced Agent igrakae required when rainstanngl DATE
FILE NOWIll FEE IS $150,00 8. Elaction Gampaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD T elete TIILE {JChange [ Addition
NAME MARVEL, KARL NAME
STREET ADDRESS | 7037 HWY 301 S STREET ADORESS
CIrY-S3-2IP RIVERVIEW, FL 33569 CITY-SY-4P
(i1 O delete TIILE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§1-21P CY-ST-2P
TILE [ Delete TITLE [] Change 7] Addilicn
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-57-21P CiTY-ST-2P
TMEe ] Detete TILE [ Change [ Adeition
NAME NAME
STREET ADORESS SIREEY ADORESS
CITY-SI-2P CITY-57-3P
THLE O Detete TLE O Crange [ Addition
NAME NAWE
STREET ADDRESS SIREE] ADDRESS
CITY-81-2IP CIrv-51-21P
TILE O Delete e [ Ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-2p CIrY-S1-1p

12. | hereby certify that the inlormation supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oath; thai | am an oflicer or director
of the corporation or the receiver or trusteg em red 10 executgahis reporn as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
i d

| (Mapst_stfos— 876770227

ORDIRECTOR ' T LV Gate Dayume Frone f L4

SIGNATURE:




