2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2005 8:00 am

- ecretary of State

DOCUMENT # P99000063576
1. Entity Namo 04-27-2005 90334 045 ***150.00
MICROVISION OPTICAL OF FLORIDA, INC.
Principal Place of Business Mailing Address
5319 FLAMINGO COURT 5319 FLAMINGO COURT 1
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 4 001 20 5
e R AR MOCARORYAACATIE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 65-0947119 Not Applicable
2 Country %o Country 5. Cortificato of Status Dosired O $8.75 Additional
. Fea Required
§. Name and Address of Current Registered Agent 7, Name and Address of New Raglstered Agent

Nama
MORRIS, HEBERT
9036 VILLA PORTOFINO CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON, FL. 33496 -

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, end accept
-the obfligations of registered agent.

SIGNATURE
Slgnature, lyped or p.fimedjame of teglsiered agent and lille it applicable. (NOTE Ragisiered Agant signaturs requiced when relnstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Eleclion Campﬂign F-inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (o] ] Detete TITLE (O Change [ Addition
NAME MORRIS, HERBERT HAME
STREET ADDRESS | 9036 VILLA PORTOQFING CIRLCE STREET ADDRESS
CITY-ST-2@ BOCA RATON, FL 33496 CITY-ST-2iP
TITLE D 1 pelcte TITLE [J Change [ Addition
NAME LIBCHUTZ, BERNARD NAME
SIREET ADDRESS | 5319 FLAMINGQ CQURT STREET AQDRESS
CITY-51-21P COCONUT CREEK, FL 33073 CITY-S1-ZiP
TILE [ Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS. STREET aODAESS
CITY-51-2IP CITY-ST-2IP
TITLE . 7 Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-7Ip
TITLE (J Delete . TITLE [J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P
LE 71 Delete THILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY.ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not gquaiify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trust waored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac| nt with an with allgther jke empowepgd, //
L

SIGNATURE:
yz PRINTED NANK OF SIGNING OFFICER OR DIRECTOR . Dalo 7 D&jtime Phane #

SIGNATURE AND TYP

/4



