2004 FOR PROFIT CORPORATION
_.. ANNUAL REPORT (AR)

DOCUMENT # s42824

1. Entity Name

DISCOUNT OPTICS, INC.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address -
1200 SOUTH ROGERS CIRCLE 1200 SOUTH ROGERS CIRCLE
#13 #13
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

Suite, Apt. #, etc. = Suite, Apt #, etc, WMOORE CR2ED34 {11/03)

City & State Ciy & State 4, FEI Number Applied For

. B5-0255783 Not Applicable
ze Country Zp Country 5, Cenificate of Status Deaved ) gi.g?qf;{rj:‘;tlonal
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Aggr;:
' Name

OPPER, NORMAN
18420 LONG LAKE DRIVE
BOCA RATON FL 33496

Strest Address (P.O. Box Number 15 Nat Acceptable)

City

FL Zip Code;

8. The above named entity subrmits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE . — - - - B
Signanre, lyped of prnled name of iegistered agent and (g f appicable (NOTE Regrslereg Agent signature regquirad whon rainstabng) DATE
1
ool e B b T
7 il Yrust Funa Contrburion. (. Added 10 Fees

Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS _UL ADDITIONS/CHANGES TO QFFICERS ANDDIRECTORS IN 11
TmeE P O befete F Tme » [l Change (] Addition
RAWE QPPER, NORMAN NAME UNOoOnNe1s1s
STREETADDRESS | 18420 LONG LAKE DRIVE STREET ADDRESS 03804001 57-018 150. 00
ary-s1-zp - [BOGA RATON FL 33496 CITY-S1- 2IP . o
TIE VPO 7 Delete TITLE [TJ Change {1 Additon
NAME OPPER, SCOTT F NAME
STREET ADDRESS | 18420 LOMG LAKE DRIVE STREET ADORESS
CiTY - 5T-7P BOCA RATON FL 33486 Ciry-§1-ZP L ee- .
TITE VPS 3 Delete mLE [ Change  [] Addition
NAME OPPER, TODD NAME
STATEY ADDRESS | 18420 LONG LAKE DRIVE STREET ADORESS
cmy-st-ZF  [BOCA RATON FL 33496 CiTY-$1-2p L .
TITLE VEM [J Derete TTLE [C] Change  [] Addition
NAME OPPER, JARED NAME
STREET ADDRESS | 18420 LONG LAKE DRIVE STREFT ADDRESS
cry-s1-zr | BOCA RATON FL 33496 cITy-s1-2ip .
e ve [ Cetete e [JChange  [J Addition
NAME QOPPER, DEBORAH NAME
CITY-5T- 7P BOCA RATON FL 33496 i CITY-5T-2P . .-
THLE 3 Delete VWLE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF icm-srm

12. | hereby certify that the infarmation supgtied with this filing does not qualify for the exemption siated in Section 112.07(3)(3). Florda Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have tha same legal effect as if made under cathy; that | am an officer or director
af the corporaton or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 ar Block 11 f

changed, or on an atta

SIGNATURE:

ent with an address, with all other iike empowered

Mg Deborah Oppe

SIGNATURE AND TYPED R PHINTED NAME CF SIGNING OFFICER OR PIRECYOR |

S/SZOL( (Se)(87-55F2]

Daybme Phons i#



