2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P98000037209

1. Entity Name
MAXI OPTICAL INC.

Secretary of State

02-18-2005 90060 033 ***150.00

Principal Place of Business

Mailing Address

3621 US HWY 1g N

NEW PORT RICHEY FL 34652

—BROSKSVILTE FC 34609

2. Principal Place of Business

3. Mailing Address

2700 MENDOCINO ST

|

I

JIAN

Suite, Apt. #, ete.

TSuite, Apt. #, etc.

1st MOORE CR2EC34 (10/04)
City & State ity & State 4. FEI Number Applied For
l\j W PORT RicHey FL—- 59-3507038 Not Aoplicable
Zip Country Zi " Countly . . $8.75 Additionat
/ .
é(_'l bS& PAS c 0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
i - Name.

ARKON, ARON M
BR
COKSVItEE-FL-34609-

—>

Aeké-f-\.’ N AROM M‘ - e

Street Address (P‘.’O. Box Numbér is Not Acceptable)

>Fo0 MeudociNe ST

Y Jew PoRT RiHeEyY

FL

CI /AR

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the Eiate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of segistered agent end utle I appiicabls

{NOTE: Ragislared Agent signature required whan reinstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees
10 OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D I Delete HILE (] Change [ Addition
NAME ARKON, ARON M - NAM%
STREET ADORESS | GGRRLEGENDHIELSTANE S ?D O Mendo CitNg oo domss
cry-st-2p | BROQ) 9 NE\N CT R 'CH‘GV cITY-§1-2p
TLE C 3 Delete TILE O change T Addition
NAME F 3 sy NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE L L Celete TLE ) [ change (] Aadition
NAME NAME N -
STREET ADDRESS )™~~~ ~ - - e = SIREETABGRESS ~ |~ — . = -
CRY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-§T-2IP CITY-31-2P
THTLE {1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-79
TITEE O pelete TITLE [Jchange  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address all other like empowered.

F SIGNING OFFCER OR DI

QN0/ 2005 513740

Date Daytene Phone # ,QJ é i’



