FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000099395 ; 07-20-2005 90024 027 ***550.00

1. Entity Namo

OPTICALCLOSEOUTS.COM, INC.

Principal Flace of Business Mailing Address. :
C/OW. J. TREMBLAY 50056224

1801 5. FED. HWY,, STE. 219
DELRAY BEACH, FL 33483

e S RN RTGRo

ﬁ’a%ﬁ’s'ggé“fﬁ.;‘,“’m 219 Suie, Apt 1 ete. 07142005  Chg-P CR2E034 (10/03)
— DELRAY BEACH, FL. 33483 T T et
650960676 Not Applicable
e Country i Couniry 6. Cerilicate ot Stalus Dasirad J $8'75 Addttianal

Fee Required

6. Name and Address of Current Regl i Agent 7. Name and Address of Now Reglstercd Agent
Nams
TREMBLAY, W. J.
1801 S. FEDERAL HWY Streal Address (P.O. Box Number is Nol Acceptable)
STE 219

DELRAY BEACH, FL 33483

City FL [ Zip Codu

8. Tne above named entity submits This slatement for the puroose cf changing its registered office of registered agent, or both, in the State of Floriga. | am tamiliar with, and acceot
{he obligations o' ragistered agent,

SIGNATURE
Signatura. brpec o prnked erna o registered agem and tile | applicable. ENOTE! Aegustarpd Agenl sigha.ura reqerred when renstzing} LXATE

FILE NOWIil FEE IS $550.00 9. Eloction Campaign Financing $5.00 may 8o

Due by September 7, 2005 Trust Funa Ceniribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFIGERS AN DIRECTORS IN 11
TE PTSD Delote T - - P g Change [ Addition
- MIRABILE, THOMAS J JR. X% e THomas Mirabile
STREFTADDRESS | 221 S STATE ROAD 7 {MB2054) smraneiss | 1150 Hungry Neck Blvd ste C-309
an-si7¢ | FT.LAUDERDALE, FL 33317 erse | Mi.Pleasant South Carolina 29464 |
HILE O peise TILE [JChngs [ Addiien
HANE HANE
STREST ADDAFSS STREET ADDRESS
CITY-ST-21F Cre-§7-7%
THE O betete TNLE O Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GiTY ST 2P o 5 2P
TnE O petete TILE [ Clange [ Addition
HAE HANE
STRELT ADDAESS STREET AGDAESS
CAY-SI-IP eI7-57-2P
e 3 oelete TILE O change [T Addition
NAME ' HANE
STREET ADRESS STRITT ADGRESS
Ciiy-51-2» Gl Y-8 /¥
TLE [ elete TILE O Chenge [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-57-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Ni}, Florida Samtes. | further certify that the information
indicated on this report or supplemental report is trua and aczurata and that my signature shall hava the same legal effact as # made under oath: that | am an officer or director
of the corporation or the recerver or lrustee empoweredffo exac re this repor as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 of B'ock 11 1
changed, ar onar atlachmen! wilh an address, with & her like empowered.

SIGNATURE:

CIGHATURE m1w5106n [2 SIGNING OFFICER OH (NRECTOR . Dater Oaytsre Pono &

[y



