2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # 458270 : Secretary of State

1. Entity Name
NEW YORK OPTICAL - WESTERN HEMISPHERE, INC.

Principal Place of Business Mailing Address
2316 5 W 60TH TERRACE 2316 5 W 60TH TERRACE
MIRAMAR FL 33023 S MIRAMAR, FL 33023 U5

AR WAL R AR

04302004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FopieaFa

59-1569107 Mot Applicable
5. Cerfificate of Status Desired [ .§3-;fqu‘;d£‘°"=‘

8. Name and Address of Current Registered Agent

o5 S 85t TERRACE DO NOT WRITE
MIRAMAR, L 33023 IN THIS SPACE

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

SIGNATURE
Stgnature, typad o printed name of registerad agent and lide It appiicable. (NOTE: Regrslored Agent signalurd régLirod whon relneiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fes wiil be $550.00 Trust Fund Contributian, B Addedto Fees Vi, BEORET
10, QFFICERS AND DIRECTORS I
TIME VT
NAME GOLDMAN, KAREN

STREET ADDRESS | 2316 SW 80TH TERRACE
¢imy-5T-ZIP HOLLYWOOD, FL 33023

TME sp i
NAME GOLDMAN, HOWARD

STREET ADRESS | 2316 SW 60TH TERRACE
CITY-ST-7P HOLLYWOOD, FL 33023

THE
NAME

gl DO NOT WRITE

- IN THIS SPACE

STREET AGDRESS
ChTY- §T- 79

THLE

WANE

STREET ADDAESS
Ciry. ST-21p

TILE

NAME

STREEY ADDRESS
CITY-ST-ZIP

12. ! heraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 1 19.07513]0). Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this repart as raquired hy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: Geor Laren M. Coldma _+-5-0¥ Gs24)393-7353

ITURE AND Oft FRINTED NAME OF SIGNTHRO CFMCER DR DINECTOR Y Daytme Prone #




