2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 552518 ecretary of State
1. Bty Mame 045 022 ***150.00
04-22-2004 90 .
SPHERE OPTICAL LABORATORIES, INC.
Principal Place of Business Mailing Address
2393 CORAL WAY 2393 CORAL WAY
MIAMI FL 33145 * MIAMI FL 33145
Suite, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 o 1/03)
City & State City & State 4. FE! Number Applied For
59-1789525 Not Applicable
Zip Country op Country 5. Certificate of Status Desired ] $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁ%‘ggmoi aR-ﬁ_IMSOT,\.‘ A, Street Address (P.Q. Box Number is Not /.Accep!ab!e)

MIAMI FL 33135

City FL Zip Code

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

SIGNATURE
Signature. typed or prinled name of regislered agent and title f applicable. (NOTE. Registared Agent signature requirad when raingtanng) DATE
“FILE NOW!! FEES $150.00 -~ - _ . .
; S T = WA UL i 8. Elect Fi
- "After May 1, 2004 Fee will be 555000 ST Tri(s:tg:rijaggr?{'r?guti:: e & fdsd.ecc)!otoh;:}éf °

Make:Check Payable to Florida Department of State "’ ’

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P T3 Dalete TITLE O change [ Acdition
NAME PALOMINO, RAMON A, NAME

STREET RDDRESS | 1420 S.W. 18TH ST. STREET ADDRESS

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

MLE VS 3 Delete TLE [ Chenge [ Addition
NAME PALOMINO, LEONARDO D. HAME

STREET ADDRESS | 1450 BRICKELL BAYOR #508 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33131 CITY-ST-2P

THLE 3 Delete TITLE [ change  [] Addition

b ~NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE [ Delete TITLE [Jchange [ Additin
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

TIME 7 celete TMLE [Change  [% Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE [3 Change  [] Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$T1-2IP

12. | hereby certify that tha infarmation supplied with this filiné] does not qualify for the exemngption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplementalseso e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 2 ¢rad 1o execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witp i all other like empowered.

SIGNATURE: L& w02 4o Paloperd L syl oy So 856 BNy

SIGRRPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




