2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P97000090334 - Secretary of State
1. Entity N
ity Tame 05-03-2005 90094 030 ***150.00
IN FOCUS OPTICAL, INC.
Principal Place of Business Mailing Address
3252 DAVIE BLVD 3252 DAVIE BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apt. #, ete. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0788995 Not Applicable
Zip County 2p Country 5. Ceriificate of Status Desied [ feaegg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggzDSL(JI' EEgllS/II:-) 0.D. Straet Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, yped of prinlad name of registared agent and tila Il apphcable (NOTE Registarad Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
8. Election Campaign Financin 0

After Mav 1, 2005 Fee W“" Be $550.00 Trust Fund antr?bution. I% ,??ded?ohli:,;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS L) P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 1 Delete TINLE (O Change ] Addition
NAME BRODSKY, ERIC L OD NAME
STREETADDRESS 14711 CHARDONNAY DR. STREET ADDRESS
CIny-$t-7Ip CORAL SPRINGS FL 33067 . CITY-S1-71P
TILE VD XDelela TILE [ change [ Addition
NAME FRANKEL, JEFF HAME
SIREET ADDRESS | 22975 GREENVIEW TERRACE STREET ADDRESS
Cliy-s1-2IP BOCA RATON FL 33433 CITY-S1-21P
TITLE 1 Delete TIILE {J change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CIry-51-21P cITY-S1-21P
TITLE O pelete TITLE [ change ] Additicn
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIiY-ST-2IP CInY-Si-2P
TITLE . [ pelate TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
NE [ pelete TI1LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thg¥my name appears in Block 10 or Block 11 if

§th dd i
Z

changed, or on an attac| er like empowered,
s 45Y)SET-20

He Z gr‘oc/é’,é y_,'0.0. 2%,

SIGNATU

e

E OF SIGNING OFFICER OR DIRECTOR / [ / Dayhne Prona ¢



