FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000006075 04-30-2004 90276 031 ***150.00
1. Entity Name
OPTICAL OUTLET 1V, INC.
Principal Place of Business Mailing Address T
319 SE PORT ST LUCIE BLVD 319 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34984 S PORT SAINT LUCIE, FL 34984  US
R v OO
Suite, Apt. #, stc. Suite, Apl, #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0722038 Not Applicable
Zip Courtry <ip Country 5. Certificate of Status Desired O ?ese.ggq l‘ﬁ:’ed;m"a'
6. Name and ;Addr'"ess of Current Registered Ager-'lt 7. Narﬁe and Address of New Registered Agent — -
Name
ARTEAGEA, LORRAINE
898 SE KENDALL AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litka if applicable. {NOTE: Registerea Agent signature required when reinstaling) DATE
FILE NOWHi "I;EE 1S $150.00 9. Election Campaign financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .
‘-.-’ .. Tote - - N L T T - C e e e - - - . . - - i
10. S QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e O pelete TME R . ~. . [Change [ Addition
NAME ARTEAGA, LORRAINE NAME
STREET ADDRESS | 898 SE KENDALL AVENUE STREET ADDRESS ..
CITY-S7-2IP PORT ST. LUCIE, FL 34983 o CITY-5T-7P
wme | ST e 1 betete TITLE £ Change [ ] Addition
NAME ARTEAGA, RENE NAME
STREET ADDRESS | 888 SE KENDALL AVE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34983 . CITY-ST-2P
me, | D o e . 0O Delete TmE [ Crange [ Addition
NAME O!.ESEN, CLAYTON L NAME
STREET ADDRESS | 319 SE PORT ST LUCIE BLVD i STREET ADDRESS
Cmy-sT-7P | PORT SAINT LUCIE, FL 34984 g CITY-ST-7IP
e ., . " Coekte - TE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-EP
TITLE [ petele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P : ary
TITLE [ Delete TITLE (3 Change [ Additien
NAME NAME
STREET ADDRESS ' =~ || STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 diregtor
of the corporation or the receiver or trustee empowered.to executs this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with gn address, with all other like empowered.
/4 .
SIGNATURE: _ [‘?{",W?&u” Korsesnie /4ﬂ7‘)€ﬂc§,4 - %"‘/ s 272~ 828 /L

i
Emn(ruhe—fn TYPED OR PRINTI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # [
4




