FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000007079 03-10-2005 90154 011 ***150.00
1. Entity Name
LARICS OPHTALMIC TRADING, INC.
Principal Place of Business Mailing Address JUULYGCYY
1825 SOUTH OCEAN DRIVE #613 1825 SOUTH OCEAN DRIVE #613
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e [ e ORI
Suite, Apt, #, ete. Suite, Apt. #, etc, . 02282005 Chg-P. CR2E034 (10/63)
City & State = City & State 4. FE! Number Applied For
65-0817007 Not Applicable
p Country Zip Country 5. Ceriificate of Status Desired O _ Ei-zfqmmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JEWETT, CHARLES E
2435 HOLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable}
STE 508

HOLLYWQOD, FL. 33020

City FL I Zip Code

8. The above named enlity submits this statemaent 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 registerad agent. :

SIGNATURE
Signature, typed of printea name of registered &gent and Lt it appiicatia. . (NOTE: Registersd Agent signatura raquired when reinstating) DATE
FILE.NOWIII-FEE.1S-$150.00 9. Election Campaign Financing_ 85 00 May.Ba I
After May 1, 2005 Fee will be $550.00 Trust Fupd Centribution. " Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE ) O cCrange [ Addition
NAME MEZRICH, LOUIS NAME
STREEF ADDRESS | 1825 SOUTH OCEAN DRIVE #613 STREET ADDRESS
CITY-ST.ZP HALLANDALE, FL 33009 CITY-ST-ZP
TIRE D [ Deless ME (O Change [ Addition
NAME MEZRICH, AR NAME
STREET ADDRESS | 1825 SOUTH OCEAN DRIVE #5613 STREET ADDRESS
CITY-ST-21P HALLANDALE, FL 33009 CITY-ST-2iP
TME O Delete Hne ] Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE O Detete TME [ Change (1 Additlon
NAME NAME
STREET ADDRESS | - R - ) sTheET apDRESS
) e st e[| STRETAODAESS —_— - . -
CIY-S1-2IP CITY-ST. 2P - -
Lut: [T petete TME [T Change 3 Addition
NAME NAME
STREET ADDRESS ) . STREET ADDAESS
CMY-ST-ZP CITY-ST-2IP
TITLE (] petete TE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualily far the axemption stated in Section $19.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifoct as if made under oath; that | am an officer ar director
of the corporation or the receiver or Fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, of cn an attachment with an address, with a!l other like empowerad.

SIGNATURE:

zé?-ozn;_os Y 4Gl 2246

Daytima Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




