2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P97000006075

1. Entity Name

OPTICAL OUTLET IV, INC.

(02-03-2005 90031 007 ***150.00

Principal Place of Businass

319 SE PORT ST LUCIE BLVD

Maiting Address

319 SE PORT ST LUCIE BLVD

40011594

PORT SAINT LUCIE, FL 34984 US PORT SAINT LUCIE, FL 34984 US

S R RO OR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2EC34 (10/03)
Cily & Siata Cily & Siata 4. FEI Number Applied For

65-0722038 Not Applicable

ap Country ap Country 5. Certificate of Statws Desied [ ‘?‘g;’g l::’:(;“"”a'

T 6. Name and Address of Current Reqi d-Agent” - - —= -7. Name and Address of New Registered Agent~ -

Name
ARTEAGEA, LORRAINE
898 SE KENDALL AVENUE Streat Address (P.C. Box Number is Not Accaptable)

PORT ST. LUCIE, FL 34983

City

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Sigralure, typed & printed name of registered agent and Utk if adplicatie.

(NOTE: Regrstorad Apant signaturd raquired when reingtatng)

Y Wb I PP
Nowil TRER IS $180.00. 2| R G e
e 0 o e e D o K
4 -~ - - +~0OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

P O oelete TINE [ Change [ Adeition

ARTEAGA, LORRAINE NAME
STREET ADORESS | 898 SE KENDALL AVENUE STREET ADDRESS
CIFY-ST-2P PORT ST. LUCIE, FL 34983 CITY-51-219
TWLE ST {J pelete 1ME (7 Crange [ Adilion
HAME ARTEAGA, RENE NAME
STREET ADORESS | 898 SE KENDALL AVE STREET ADDRESS
ciry-Sr-zip FPORT ST LUCIE, FL 34983 CIry-S1-7iP
TITLE 8] O oetste TITLE [ Change [ Addition
NAME - —|-OLESEN;CLAYTONL -+ -- - - = mmmm — - Roptie — == [~ - : - - _ -
STREET ADORESS | 319 SE PORT ST LUCIE BLVD STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34984 qry-sr-zip
LE £ Delete TME [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-ZP
TME J Delete TLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cIrY-57-27 CITY-5T-7P
TITLE [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Criy-51- 217

12. | hereby certiy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: 7. i%f@gc,

/3005 771287516/

SIGNATURE AND TI‘PED/.')R PRINTED NAME OFﬂGNING QFFICER OR BIRECTOR

Dats Daylme Phona #




