FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 458270 05-05-2005 90085 032 ***150.00

1. Entity Name

NEW YORK OPTICAL - WESTERN HEMISPHERE, INC.

Principal Place of Businass Maifing Address

2316 5 W 60TH TERRACE 2316 5 W 60TH TERRACE

MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US

P v REAM IR ERTAARAL TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEI Number Applied For

59-1569107 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired (| ?8'75 Addi!ional
ee Required
e ————___6. Name and Addregs of Current Regisiared Agent 7. Name and Address of New Registered Aggnt_

Name
GOLDMAN, HOWARD
2316 SW 60TH TERRACE Streel Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33023

Cit Zip Code
; ity FL I ip Co

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

SIGNATURE
. fyped o panled name of regrstaed agant and tille if applicabie. {NQTE: Ragistered Agenl signature raqured when reiastaling} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2005 Feo whl be $550.00 Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e VT O pelete e vT E(cnange (7 Acdition
NaniE GOLDMAN, KAREN MAME Goldman, Kare
STReET ADDRESS | 2316 SW B0TH TERRACE smeTaRess (2316 5,0, LOVA Termee.
corv-st-2¢ | HOLLYWOOD, FL 33023 ' CITY-§1-2p Mirmmor, FL 33023
TNLE sP O oetete TILE 5P mhange O addition
NAME GOLDMAN, HOWARD NAME Coldman, Howard
STREET ADCAESS | 2316 SW 60TH TERRACE SREETADDRESS | @B 1 (o S W . GBHA Toaice.
omv-si-2r | HOLLYWOOD, FL 33023 avstz2 | My ramarr, Fo 33022
TTLE O elete TNLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ™| - - -~
CITY-§i- 1P cITy- 51-7p
TILE 1 pelete TiILE [ crange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-57-0P
MLE 1 elete TE [Dctange [ Addition
RAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-IP
0it3 O palete TITE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing doss not qualily lor the exemption stated in Section 119.07(3)(). Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or direcior
of the corporation or the receiver or truslee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address. with all other like empowered.
Borom U. Ge dman 4-25-05 954-893-1853
Deata

SIGNATURE:
SIONATUPE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




