2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 562371 Mar 06, 2004 08:00 AM
1. Entily Name Secretary Of State
OPTOR OF FLORIDA MANUFACTURING & TRADING
CORP.
Principal Place of Business Mailing Address
2935 NOHRTH BAY ROAD P O BOX 402096
MIAMI BEACH FL 33140 B%AMI BEAHC FL 33140
Sute, Apt # elc - B Suite, Apt. #. etc. . MOORE CR2E034 {11/03)
Cry & State ‘ City & State — a. FEI Nummber Apgiied For
o 59-1838948 Fiot Aopioabia
Zp Ceuntry Zip Country §. Cenificate of Status Destred | fese.ggq "3?3;“"”3'
6. Name and Aqdr'eis;sgf Curre;wt Registered Aigern{ L 7. Name and Address of I\I_t-ayu Registered Agent .

Name

?!B_Yég \?VEE%;F ‘I;AIELZ\‘(%LBER STREET Streel Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33126 s .

City FL \ Zin Cade

8. The above named enlity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE N . _ . . o
Signalure, Iypod of prinfed aame of regrstered agent and e 1t applcacle (NOTE. Registered Agenl signature required when ranstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. tlection Campaign Financing $5.00 May Ba

After May 1, 2004 Feg will be $550.00 Trust Fund Gontribution. | Added 10 Fows
Make Check Payalrle to Florida Department of State
10. OFFICERS AND DIRECTORS q ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS N 31
TEILE P [ celete TME [Jchange ] Addition
NAME LILLL, ENZO HAME - —~r
STREET ADORESS | 2935 MORTH BAY ROAD STREET ADDRESS 0 %%%%9%@%%% 44 150,00
omYSTZP | MIAMI BEACH FL 7 N L £udf i Nt
TLE v [ pelete TILE [l Charge ] Addition
NAME CERMINARA, LUCIANA NAME
STREET ADORESS 2935 NORTH BAY ROAD STREET ADCRESS
CITY-ST- 7P MIAM! BEACH FL CITY-ST- 24P i
TMLE [ Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIELE O peiete fIILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-TP ) orestae o
Tme [ Detete TITLE [ change [ Adasion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST- 2P 3 Y-85 2P
THE [ Delete TiIE [3change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY -ST- 7P GUY-ST- 2P

12. | hereby cerlify that the informagon suppliad with this filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Flarida Statules. | further certify that the information
ndicated on tlzis report or supplemental report is td and accurate and that my signature shall have the same legal effect as if mace under oath; that I am an officer or director
of the corparation Or the recgfvar or trustee empgf
changed, or on an attachmént with an addrass,

d to execute tus report as required by Chapler 607, Florida Stalutes, and that my name appears in Biock 10 or Blogk 114

pawered. - ,,

SIGNATURE: Lo ) {/M@éﬁ 04

Dayime Phone #




