2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 403939 A Apr 08, 2005 08:00 AM
1. Entlty Name - . Secretary of State
DE TORO OPTICAL, INC.

Principal Place of Businass _7 Maii{ng Add_ress T
5434 S.W. 8 STREET - T 5434 S.W. 8 STREET
o o LR
2. Principal Place of Business ~ | 3. Mailing Address
Suite, Apt #, afc, j T . Suite, Apt. #, elc S 15t MOORE CR2E034 (10/04)
City & State T City & State ) ) 4, FEI Number Applied For
o . 58-1410196 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gi'gij;id;ﬁ““af
6. Name and Addrass of Current Ragistered Agent - 7. Name and Address of New Registered Agent
) Name -
ISI%%AAﬂ?gSERD. Street Address (P O. Box Number is Not Acceptable)
MIAMI BCH. FL 33140
City FL Zip Coda

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

SIGNATURE — - ——
Signature, typad of prnted name of registelad agent and ilfa  eppiicasia (NGTE Registared Ageant sigraturée requirad whan reinstating] hate
FILE NOW!l! FEE I5 $150.00 e 9. Election Campaign Financing $5.00 wmay e
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution, [[]  Added to Fees

Make Check Payable to Florida Department of State
10, " OFFIERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DP - B O Delete e [ change [ Addition
NAME DETCORO JR,LORENZC NAME j__ij:g;jg_’];j[_]ggq 151
STREET ADDRESS | 2050 SW 109 AVE _ STREET ADDRESS N8 I5-5005 7010 1506.00
CITY-ST-28 MIAMI FL 33185 f wIysTIR
WL [ Ol oslete TmLE [ changs [ Addtion
NAME DE TORO, MARIA CARMEN NAME
STRFET ADDRESS | 2950 SW 109 AVE : STRECTADDRESS
ciy-ST-2ip MIAMI FL 33165 Civ-S1- P
Rtk T - O] Delete Bilk [Jchange  [J Addtion
NAME DEL AMO, MARINA NAME
STREEI ADORESS | 13420 SW 21 ST. o STRLST AGORLSS
CiTY-ST-ZiF MIAMI FL 33175 Cive-51-2p
ILE T oetete 1Lk ] Change DAddili-o-n_
NAML NAME
STREET ADDRESS STREET ADDRESS
oy S1- 2P LY. 512
T T T ‘O oeiste [N wmie O Change [ Addilion
NAME HAMI
STREET ADDRESS SIRELT ADDRESS
Gly-ST.2P CHY-50 P
ILE [ Delete THLE [dchange [ Addition
NAME NAME
STRLET ADDRESS STREE[ ADDRESS
CITY-ST-2IP aTy-SE-2p

v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){T), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sameJegal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this repertae required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepli
¥-5-05 (Fo5) 4¢¢ 2674
Date

Daytime Phore #

SIGNATURE: Josenzo D2 Tozo

SIGNATURE ANE TYPED OR PRINTED NA

y OR DIRECTAQR



