2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98C00037209

1. Entity Name

MAX] OPTICAL INC,

Principal Place of Business

3621 US HWY 18 N
NEW PORT RICHEY FL 34652

Mailing Address

5532 LEGEND HILLS LANE
BROGCKSVILLE FL 34609

2. Principal Place of Business

3. Mailing Addrass

FILED

Feb 07, 2004 08:00 AM
Secretary of State

I JHIE

Il

Suite, ApL. #, efc. Suite, Apt #. elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
] 59'35_07038 Not Applicable
Zp Couniry zp Country 5. Cerntificate of Status Desired [ $8'75 Additionai
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ARKON, ARON M
5532 LEGEND H"_LS LANE Streel Address (P.O. Box Number 1s Not Acceplable)
BROOKSVILLE FL 34609
City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —~
Signatura, typed of grintad name of ragisiared agont and bke f applcabla. [NOTE. Registered Agent signature raquired when reinstatingy DATE - .

_ FILE NOW!! FEEIS $15000 9. Election Campaign Financing
After May 1, 2004 Fee will be %5000 B N Trust Fund Contribution
Make Check Payable to Florida Depariment of State '

$5.00 may 8e
Added o Feas

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO TFFICERS AND DIRECTORS N 11

e D 3 pelete TITLE [J Change  [J Addition
HAME ARKON, ARON M HAME

STREETADDRESS | 5532 LEGEND HILLS LANE STREET ADDRESS

CITY-§T-2IF BROOKSVILLE FL 34609 Civy-87- 2P

TITLE 3 Delete IITLE [CChange [ Addilion
NAME NAME

STREET ADCRESS STREEY ADDRESS UONNO0N405i 2

GTY-5T-7F CY-ST-2IP 32/09/04-30052-003 15090 _
TILE [ Delete TMLE C3change ] Addilion
HAME NANE

STREET ADDRESS _ STREET ADDAESS

CITY-ST-2P Ty ST- 2P

TIME 3 velete TITLE 3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TTLE [0 tharge  [] Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST- 2P

TMLE 7] pelee TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

SITY-5T-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or ditector
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 it

R=/=0 L 2/3-7460 36/

changed, or on an attachment with a;

SIGNATURE:

dress, with all other like empowered,

14 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




