2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 23,2004 8:00 am
ecretary of State

DOCUMENT # V13613

1. Entity Name
FLESHER VISION CARE, INC.

09-23-2004 90001 016 ***150.00

Principal Place of Business

2216 N. CONGRESS AVE.

Mailing Address

2216 N CONGRESS AVE

24086185

BOYNTON BCH., FL 33426 US BOYNTON BCH, FL 33426 US
Suite, Apt. #, elc. Suite, Apt. #, stc. 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0321625 Not Applicable
Z Country P Country . Certficate of Status Desired ~ []  $8-79 Addltional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FLESHER, MARC
2216 N. CONGRESS AVENUE
BOYNTON BEACH, FL 33426

Street Address (P.O. Box Number s Not Acceptabla)

City

FL Eip Code

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 Florida. | am familiar with, and accept

the ehligations of registered agent.

SIGMATURE

Signature, lypad or printed name of registered agant and tile if applicable.

{NOTE: Rgjisterac Agent signature required when rainstating)

=T FILE NOWRI T FEE 188550000

~—8;Elgttion Caripaign Finanging ™

* "8$5.00MayBs

Due by September 8, 2004 Trust Func Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D ] Delete TME ' [ Change ] Additian
HAME FLESHER, MARC - .t NAME
STREET ADDRESS | 551 KINGSBURY TERRACE STREET ADDRESS |
CMY-ST-2P | WELLINGTON, FL CHTY-ST-ZP )
TiLE D - T T Detete TME [ Chanaa s -
NAME FLESHER, PAULINE NAME \
STREET ADDRESS | 551 KINGSBURY TERRACE STREET ADL _____/'——/ \
CITY-ST-7IP WELLINGTON, FL CITY-57-21 (r' l\' L AT f et v — ATy’

i v
e 5 B Delele TILE —/?/—F;T_(\}ﬁi :
NAVE THOMAS, DAVID NAME W ,
STREET ADDRESS | ONE VIA DE CASAS NORTE, UNIT 1 STREET A0 U UL Y PO
cy-sr-zp - [ BOYNTON BEACH, FL CITY-§F-2F P) e AN = !
TIE - O Delete me __’70/"_’______-——
HANE NAME el —
STREET ADDRLSS = — ——_— jTﬁi@é—F_/_d\l\n/ﬂb_}L’—,/
CTY-57-2 ci-51-27 MNar )
TILE 3 Delete e ;’f
HAME NAME
STREET ADDRESS STREET ADDRY %
CITY-5T-2P CITY-ST-Z¢ __ ‘,_._—-—/_’——’l_'
TMLE [T Delete e CIchage  [J Additfon
HAWE HAME
STREET ADORESS STREET ADDRESS
CY-57-2 CiTY-§7-2P

12. | hereby ceriify that the information supplied with this filing

indicated on this report or supplemental report is true an

SiIGNATURE:

does not qualify for the exemptian stated in Section 119.07(2)(i), Flarida Statutes. ( further certify that the information

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statuiles; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachment with an address, with all cther like empowered.

Are I, F?-al——_/ =0 PA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Yja..f/t-\q &0 9357 - ol

Daytime Phona &




