. .2006 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am
DOCUMENT # P97000011125 Secretary of State
1. Eniity Name 02-27-2006 90101 047 ***150.00
INLET OPTICAL BOUTIQUE, INC.
Principal Place of Business Mailing Address
103 5 US HWY 1-B2 467 NE 10TH STREET
JUPITER FL 33477 BOCA RATON FL 33432
; - AR
2. Pringipal Place of Business 3. Maliling Address -
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
65-0728207 Not Applicable
Zip Country 7ip Country $8.75 Additional

5. Certilicate of Siatus Desired

O

Fee Required

)

ANT, HELEN
467 N.E. 10TH STREET
BOCA RATON FL 33432

“TOUSIGN

6. Name and Address of Current Registered Agent

0

pet—— T ENAT I —

7. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits ihis 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 obligations of registered agent.

Signature, typed of phiied Rare of fegislered Agant and tile i apphcatle.

(NOTE: Registered Ageit sigrawite roquired when renstaing)

DATE

Trust Fund Contribution.

9. tlection Campaign Financing

O

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TE 7(__ [ chenge [ Addition
v TOUSINANT, HELEN " ’ ousT CNA ﬂ/
STREET ADDRESS | 467 NE 10TH STREET STREET ADDRESS B
arv-si-zP |BOCA RATON FL 33432 CITY-ST-2P S p "QA&M W
TITLE VP J Detetz e 4 i [ change L Addition
NAME HANNAN, THOMAS S NAME
STREET ADDRESS | 717 S US HWY 1 #608 STAEET ADDRESS
oTY-57-2F | JUPITER FL 33477 CITY-ST-21P
HILE 1 Delete TILE [JChange  [J Addilion

- HAME - ~§ NAME T - - T

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
TILE L7 Delete WILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY- ST- 7P
TILE [T Detete mLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P TITY-ST-2P
TITLE O Dolete TILE [ Change  [C] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7P CITY-ST- 2P

SIGNATUR

E:,

(Prew.

CICATHRE AND TVEER AR BRINTER MAME AF © 7 aise MET e D D it i

L

12. | hereby certiy thal the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. ) further certify that the intormation
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 director
ot the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

2 -/3-04 @4/,)3?5—,?42[

AL A




