2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000099395 ~

1. Entity Name

OPTICALCLOSEQUTS.COM, INC.

Principal Place of Business Mailing Address
221 S §TATE ROAD 7 (MB2054) C/O W, J. TREMBLAY

FT. LAUDERDALE FL 33317

1801 S. FED. HWY., STE. 219

DELRAY BEACH FL 33483

FILED
Feb 25, 2004 08:00 AM
Secretary of State

z Pnndpai Flace of Bus{ness | . Ma"mg Adaress Hll” | |”|I”’ ||“[ II | “ ‘l“l ‘l‘ll | |’|I|‘H|I’ “ ’II]

Suite, Apt. # et Suite, Apt #, et MOCRE CRZEQ34 {11/03)
City & Slate City & State 4. FE! Number Apphied For

o - 65-0960676 Not Applicable
Z 2 iti

P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TREMBLAY, W. J.

1801 S. FEDERAL HWY
STE 219

DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Nat Agceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered ofhice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cohgations of registered agent.

SIGNATURE =
Signature. typed of primed nama of registared agent and ritle £ appheable (MOTE Regrstares Agent signature required when roinstating) DATE
FILE NOW!l! FEE IS $150.00 ‘
' N - . €
Attr Hay 1.2004 Feo wil be $3500. g e 1y $5,00 ey oo
Make Check Payable te Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g FTSD [ Delete TLE El Change [ Addition
NAME MIRABILE, THOMAS J JR. NAME HONOOOOREORT
STREET ADORESS (221 § STATE ROAD 7 (MB2054) SIREET ADDRESS [0 s NA-E00E4-017 150,00
GITY-ST- 7P FT. LAUDERDALE FL 33317 CiTy-S1. 2P
Tm.E [ pelete T [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CIFe-51-2p
TITLE [ petete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-21P GITY-ST-2IP
TiTLE [ pelete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T- 2P CITY-ST-2IP
THIE O Delete TLE [ Change £ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-ST-21P CINY-51- 2P
TITLE [ Detete TTLE O Change  [[] Addition
NAME HAME
STREET ADDAESS STREET ADORFSS
CITY-5T-2P CITY-ST-2P

12. | hereby certily that the informabon supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that { am an officer or director
of the corparation or the receiver or trustee empowered to execlle this reporl as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 113f_
changed, or on an attachment with an address, with all other likeempowered.

SIGNATURE: / W

G5 278

SIGNATURE ANMH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phane #




