2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000011125 Feb 04, 2004 08:00 AM
1. Eniity Name Secretary of State
INLET OPTICAL BOUTIQUE, INC.
Princypal Place of Business . Madling Address
103 S US HWY 1-82 487 NE 10TH STREETY
JUPITER FL 33477 B0CA RATON FL 33432
Us us

Suse, Apt #. ele Suite, Apt #. eic. — MOORE CR2E034 (11/03)

City & State Ciy & State 4. FEI Mumber Apphed For

65-0728207 MNot Applicable
Zip Country ae Country 5. Ceriificate of Status Desired | $8.75 Addstionat
. ) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

TOUSIGNANT, HELEN -

467 N.E. 10TH STREET Street Address (P.O, Box Number is Not Accepiabie)

BOCA RATON FL 33432

City FL l Zio Code

8. Tne above named entity submts this statement for the purpose ©f changmg ds registered office or regisiered agent, or both, in the State of Fiorida. | am famitar with, and accept
the cbiigations of registered agent.

SIGNATURE R
Sigratua typed o grirted name of regestered agem ard e & apphcabie INGTE Ragistered Agent signature fegured whed rensauag) TATE
FILE NOW1I! FEE IS $150.00 " R R )
. £} Fi
After May 1, 2004 Fee will be $550.00 ¢ Trig‘f;ﬁgfﬁ;?gwg‘: o ffégow";gfa
Mzake Check Payable to Florida Departiment of State - ’
14 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THILE B [ Delete THLE HOTOOD0NZRETD [ change [ AddRion
wae TOUSINANT, HELEN e 02/05/04-80052-021 156. 00
STREET ADDRESS {487 NE 10TH STREET STREET ADDRESS
CiTy -57-21P BOTA RATON FL 33432 LiTY-37- 2P
TRE VP 1 Delets TILE [ ohange 3 Adgitian
HAME HANNAN, THOMAS S KANE
STEEET A0DRESS 1717 S US HWY 1 #4608 STREEY AOORESS
GiF-ST-2P JUPITER FLL 33477 LTY-ST- 1P S
THLE O peles THLE O change 3 Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-21P GITY-57- 4P
T 1 Delete THLE [ Change ] AddBion
KANME HEME
SIREET ADDRESS STREET ADDRESS
CiTy-51-21P CIrY-5T. 2P
HIE {1 Detete mE [JCharge [ Additisn
HAME HARKE
STREET ADDRESS STREEY ADDRESS
GITY-ST- 2P CITY-ST-2iP
HHE [ Selgee THLE [Torange T Adaition
NAME TRAME
SIREET ABDRESS STREFT ADDRESS
iy -81- 2P CITY-5T- 2P

12. i hereby certify that the informatian supplied with this filing doas not qualify for the exempiion stated In Section T19.O?§13)(i}. Florida Statutes. | further certify that the information
indiwated on this repon or supplemental repori is srue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oy director
of the corporation or the recaiver or rustee empowerad 1o exacuta this repost as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE: T a promits R-2-0% BEL-F95-267/

T SIGNATUSE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIFECTOR Dayinag Phona *




