2005 -FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # F25024 Secretary of State
1. Entity Name 03-15-2005 90039 038 ***150.00
A & J OPTICAL, INC.
Principal Place of Business Mailing Address
2162 NW SEVENTH ST 2162 NW SEVENTH ST . . YUURDJI0J
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
59-2055305 Not Applicable
Zip Country Zip Country " , $8.75 addilional
5. Certificate of Status Desired [} Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C—— J— - . Name - — . - [
gﬁsﬁgléa\ ,B:IJ-BSPEL ) Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of egistared agenl and title It apphcable (NOQTE- Rogstarad Agernt signaturg requwied when fainsiatng) DATE

9, Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. [§  Added to Fees

-OFFICEFI.S' AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete THTLE Treasurer-Director g] Change [ Addition
NAME GARCIA, JOSE NAME

STREET ADDRESS | 645 S E 6TH PL STREET ADDRESS

CIry-ST.2iP HIALEAH, FL 00000C CITY-ST-2P

TLE 3 Delete TITLE Pres ident_Direc tor 1 Change m Addilion
RAME NAME Raul Bacallao

STREET ADDRESS smeeTanchess | 630 SE 2nd Place

CITY-ST-21P ¢ITY-§T-2P Hialeah, F1.33010-5426

TILE 2 pelete TISLE ’ [ Change  [J Addition
NAME o ’ “§ NaME . : T -
STREET ADDRESS STREFT ATIDRESS i
ciy-S1-7P CITY-ST-2P

NiLE O3 pelete TI3LE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

8 ITY-§7- 2P

TITLE O Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$1-2IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-ZiP § cov-sr-zp

12. | hereby certify that the information suppliod with this filing does not qualify far the exemption stated in Section 119.07{3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap adgress, with all othgr fike empowered.

SIGNATURE: Raul Bacallao-Pres 2.,-.¢;- (1‘.”9 1YL Y7¢ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytana Phonse 4




