2005 FOR PROFIT CORPORATION
«~  ANNUAL REPORT (AR)

DOCUMENT # 641029

1. Entity Name

T. AND T. OPTICAL LAB, INC.

Principal Place of Business

873 € BTH AVE
HIALEAH FL 33010 -

Mailing Address

873 E BTH AVE
HIALEAH FL 33010

2. Principal Place gf Busines

X Avs

292

3. Mailing Address

9% & &

7671/5

7 Suite, Apt. #, etc.

il Sﬁite, Apt. #, efc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90167 006 ***150.00

ARV

15t MOORE CR2E034 (10/04)

(R =t

NG ea A

4. FEl Number Applied For

59-2269154 Not Applicable

/@ % or b Country

/'?’ 22o/o

Countryd 5 4

- Cert ¢ Status Desired $8.75 Additional
5. Certificate o us Desire O Fee Required

6. Name and Address of Current Registered Agent

7

TORRES, DULCE M
1321 S.W. 97 COURT
MIAMI FL 33174

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, yped of printed nama of registered agent and tille it eppicable

(NOTE: Registared Agent signalure 1squired when reimslating) | DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste THLE [ change (] Addition
NAME GEORGINA, GRANADOS ' NAME
STREET ADDRESS | 9205 SW 48 STREET STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE §TD [T Detete TILE (1 Change [ Addition
NAME JORGE, TORRES HAME
STREETADDRESS | 1321 SW 97 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
CTITE el ~ I Delete- - TITLE fe—— — e anm e =[] Change—-[] Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP _ CITY-ST-ZiP
TITLE = [1 celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP | CITY-51- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my n@me appears in Block 10 or Block 11 if

changed, or on an attachm

s1GNATUREX

Y,

nt with gn address, with all other like empowered.

v A iriive -

SIGNATURE AND TYEED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

s

.. Dale ¥ Daytime Fhone #




