2004 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 641029

1. Ently Name

T, AND T.:OPTICAL LAB, INC.- -

Secretary of State

03-09-2004 90036 001 ***150.00

Principal Place of Business

873 E 8TH AVE
HIALEAH FL 33010

Mailing Address

873 E 8TH AVE
HIALEAH FL 33010

]

|

TORRES, DULCE M— - : ot
1321 S.W. 97 COURT
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2269154 Not Applicable
ap Country Zip Country 5. Cenrlificate of Status Desired O $8'75 A.dd“““"al
Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.0O. 8ox Number is Not Acceptable)

Cy

FE““ZEp‘Cdae_“‘—“““' —

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or prinled name of registered agont and iitle ¥ apphcable.

(NOTE: Registered Agent signature reguired when renstanng}

DATE

9. Election Campaign Financing
Trusl Fund Ceniribution.

“$5.00 May Be
Added {0 Fees

OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD GRANADES 1 Detete TITLE ) [ crange [ Addition
NAME GEORGINA, TEARPS NAME

STREET ADDRESS | 9205 SW 48 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33165 CITY-ST-2P

HILE STD ] Delete MLE [ change [ Addition
MAME JORGE, TORRES NAME -

STREET ADDRESS (1321 SW 97 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-21P

TME [ Deete TIIE [Jchange [ Addition
NAME NAME )

STREETADDRESS | ™ - == ¢ - = 77 7 ¥ e s — -— -—- B STREETADDRES3—{ =~ -~ ——- - - — - N Y
GITY-ST-2IP CITY-ST- 2P

e O] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

ITY-ST- 2P ) CITY-ST-2iF

TITLE 7] Delete TIMLE [ change [ Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-ST-2IP

TLE O pelete e [ change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-71P CITY-ST-2IP

changed, or on an attachrment wj dress, with all other ke

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and

t my name appears in Biock 10 or Block 11 if

Doy

SRSNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER CR DIRECTOR

foae 7 Daynme Phone #




