2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

&

FILED
Mar 15, 2004 8:00 am

DOCUMENT # s69322

1. Entity Name

OCEAN OPTICAL OF THE BLUFFS, INC.

Secretary of State

03-15-2004 90045 044 ***150.00

Principal Place of Business

4050 SCUTH US HWY 1
SUITE 317

JléPlTER FL 33477

U

Mailing Address

4050 SOUTH US HWY 1
SUITE 317

JUPITER FL 33477

Us

TRULIVJ S

2. Principal Place of Business 3. Malling Address

390 Mars Way

I

I

[

390 Mars WO}'

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Juno b ﬁ(_h FL_ JUQO ‘E)ea(-"\ FL— 65-0284145 Naot Applicable
Zibp 3y Og Caunty  US A le3 4 '1 08 Coumry{ A 5. Certificate of Status Desired O ?i'gesqlﬁ?:;ﬁmal
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
e mee . Name P . -
T COARCH. TERRIE T o _— _Same. - . _
ECC})E-Q)RSE' 'H.I\-E[?R.‘IE Slree;’ Address (P.C}(ABox Number is Not Acceptable)
q0 ars oY
SUITE 317 H 7
JUPITER FL 33477
Cit Zip Cede
" Juno _Beach FL |"85°5 0%

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnled name of registared agant and title if applicable.

(NOTE: Regslered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF%CERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete TE ' ' [fTChange ] Addition
v POARCH, TERRIE N SAME way
STREET ADDRESS | 4050 SCUTH US HWY #1, STE 317 STREET ADDRESS 3290 M ars
omv-st2p | JUPITER FL CITY-5T-ZP Tuno Beach. FL- 334 of
TIME D [ Delete TITLE S A’M c Iﬂ'fhange [ Addition
NAME POARCH, ALLAN NAME
STREET ADORESS | 4050 SOUTH US HWY #1, STE 317 STREET ADBRESS 39p Mars way
crv-st-2f | JUPITER FL CTY-S1-2P Juno Reach, FL- 33 H08
TITLE 3 pelete (TLE O change [T Addition
NAME == ———— e e Sre— Cem— ——— e R TNAME <= DRI - —_— . - - P - = -
STREET AGDRAESS § et Anoress
GITY-5T-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IF
TITLE 1 Detete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-S§T-2P, CITY-S7-2P _
TILE 1 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-28 CITY-5T-2P

12. | heraby certi

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: i Canl

Terrie Poarch

that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07{3)(i}, Flcrida Statutes. ! further certity that the information
indicated on this report or supplemenial report is tree and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2-2-0% s@/#é-??:ﬁ?‘?

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICERA OR DIRECTOR

Date Daytime Fhone #




