2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000064843 Apr 07,2008 08:00 Al
1. £y Narm Secretary of State
TOWER OPTICAL CORPORATION oo ry
Prircipal Place ol Business Masing Adoress
S%C:(TJ ﬁOUTH CONGRESS AVENUE 360? SOUTH CONGRESS AVENUE
UNI
2. Principal Piace of Businass - No P.O. Boa # 3. Malng Addrass
Sute Apt #. etc. Sote, Ant a1, e, 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FE! Number Apptied For
65-0855913 Not Appicanis
ap Couniry Zp Countey 5. Cartiicate of Status Desired 0 gg'ggﬁgdé‘io"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gBAOI‘g)TSORC,gql\EéRPESS AVENUE . Sreet Address (P O. Box Number s Nol Acceptablz)
UNIT J.
BOYNTON BEACH FL 33426
City FL Zip Code

B. The apove namecf entity submits this statement ior tha purdose of chargng its registered office or reg.stered agent. or com. in 1he Siate of Flenda, | am familiar with, and accept
the shhgations of regnstered agent.

SIGNATURE

Cagninre ypest G4 prmed (anw M et sdoed dec Lo e [ arploazm (NGTF Fegow-100 AGET T 1IN "@uunrurt wiad e il - DAt

‘FILE NOWI!! FEE lS $150 0
er May 1, 2008 Fee WlII Be 5550 DO .

: 9. Elaction Camsaign Financing $5.00 May Be
Make Check Payable to Florida Dapar!ment of State

Trust Fund Conmpution. . [ Added to Fees

10. OFFICERS AND DiRE"‘TORb 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TITLF D [ oeete e U00000eE2as [T change ] Adginon
NAME KANTOR, MEL D HAME AN, G A

STREET ADDRESS | 19142 CLOISTER LAKE LANE STREET ADDRESS 04 TR~ -l"H_J S0 150,80

CITY-51- 2P BOCA RATON FL 33489 OITY-5T-2IP

THLE O veeie TITLE [ change  [] Aadilion
NAME {IAHE

STREFT ADDRESS STRFET ATGRESS

CiTY-57. 29 CITY-57- 719

TITLL 7 Dewete TIEE [ change [ Addiion
NAME HakE

STREET ADGRESS STAEET ADORESS

Ty -ST- 79 OITY-57- 71

NTLE [ pe-ete TN T Change [ Acdiion
HAME HAME

SIRELT ADDRLSS SIALE ADORESS

CITY-8T-21P CITY-51-ZiP

{3 [ pevee TINE O Changs (] Acdition
HAE PATTS

STREEY ADDRESS SIHEET ADDRESS

Gy -ST-21% CITY-ST- Zib

TITLE ] neigte e O cCnange  [[] Acditon
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-S1-21° CITY-§T- 2P

12. | heraby cenily that the information supgleg with this iling does net gquatty for ihe exametions corfamed in Section 118, Flenda Staiutes | further certify that the information
indicatcd on this report or suppiemental report is true and accurate ana that my signature shall have the same legal efteci as if made under oath. that 1 am an officer or director
of tha corporation or the recever of trustee empowered to executs this report as required by Chapier 607, Flerida Statutes: and that my narre appears in Block 10 or Block 11

if changed, or on an atachment with an address, with a#0lher jike empoweren
Uls)oe  s3)700-23¢

D AWAE OF SIGNING OFFICER OR DIAECTOR Lae Cavt o Frone »

SIGNATUR

SIGNATURE ANE




