2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

DOGUMENT # 562371 Feb 07,2005 08:00 AM
1. Endty Name Secretary of State
OPTOR OF FLORIDA MANUFACTURING & TRADING
CORP.
- Semew o T T e _: K - _ tma— e . .
Principal Flace of Business Mailing Address
2835 NCRTH BAY ROAD P O BOX 402096
MlAMI BEACH FL 33140 ﬂéAMI BEAHC FL 33140
T R
Suite, Apt. #, e:c_.- = "f“’__ = Suite, Apt. 7#, etc; — 1st MOORE CR2ZE034 (10/04)
City & Stat e — ‘ A FE Number [ Thcoiearor
i e i ate . umber pplied For
. L B W 59_1 838948 { " [Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?gggﬁ;:gl” nal
6. Name and Ad&res£ orcﬁnent -Heg_igtereq Agent s 7. Name and Address ;:vf New Registerod Agent L
Name
¢8L .Yéq' \i?VEEZS‘TEyﬁgLBE'R STREET Street Addrass (P,O. Box Number is NotAAc—:ceptable)
WMiAMI FL 33126 — "
Ty — FL | % Code

8. The abova named antity submits this statement for the purpose of changing its registared office or registared agent, ot both, in the State af.Ftof‘\da. VLarn famifiar with, énd accept
tha obligations of registered agent.

SIGNATURE I SV S : - - -

Sgnaturq. wred o pited rame o togaiened agent and twe i appl cakls (NGTE Registarud Agen! signature reqursd when renstating) DATE

9, Election Campalgn Financing $5.00 May Be
TrustFund Conmbution.  []  Added to Fees

FILE NOW!! FEEIS $15000 .
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State_

0. T OFFICERSANDDIRECTORS . . [ 1T “ADDITIONS /CHANGES TG OFFICERS AND DIFECTORS.N 11
IILE P 1 Detate HitL [ Change [ Addition
MAME LILLI, ENZO NAME ~
STREET ADDRESS | 2935 NORTH BAY ROAD SIREET ADORESS Oz fggygg%jg%m 4 150.90
Grest-zp IMIAMIBEACHFL ) ) . _ e Y57 2P i i
HILE v O pelete niLL [J Change [ Additicr
NAME CERMINARA, LUCIANA HAME
SIREETADDRESS | 2035 NORTH BAY ROAD STREET ADDRESS
cirysi-zP MIAMIBEACHFL . ) .. R owsior 7 . ) _ ,
(13 ] Galete LILE 3 Change (3 Addition
NAME HANE
STREET ADBRESS STREFT ADDRESS
ciTy- st.ar . o GITY-ST- 2P _ ) .
e 7 Detete e [Dotange [ Adeition
NAME RAME
STREET AQDRESS SiREET ADDRESS
Ty - 81-Zif B ) = Qourvstae
fINE [ pelete e [Jctange 3 Addition
NAME MAME
STREFT ADDRESS SIREET ADDRLSS
CITY-ST-2IP _ . N orvsioae - )
miLe O Delete FriLE [3 change {7 Addition
AN HAMF
STRLET ADDRESS STRELY ADDRESS
CITy-S1-2IP ) . o cliy-si-ap

12. !hereby certify that the information supplied with this ﬁlfng does not qualify for the examption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerparation or the recevar or trustee ampewered 1o exocute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like enyowered.

-
SIGNATURE: L{t/‘ Y

SlGhiATURE ANPT

oo e

Diayrerne Phona 4




