.

.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F92000000226

1. Entity Name .

SS OPTICAL SUPPLY USA INC

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90031 043 ***]158.75

Principal Place of Business

HILTON GIFT SHOP
1870 GRIFFIN ROAD
DANIA FL 33004

us

Mailing Address

HILTON GIFT SHOP
1870 GRIFFIN ROAD
DANIA FL 33004

uUs

2. Principal Place of Business

WYNDYAM GIFT Oor

3. Mailing Address

YNOUAM B4FT SHIP

(T

A

Apt. #, ¢

Suile., elc. Suite, Apt. #, eig. 7
810" Biren KD, (550 Tucu) gD el
City & State * T &S i . u ied For
DANIA  FLofina DA ELORIDA T 742642270 o Appicati
gng‘UL(— thfg A i 3%_01{— Bi{ﬁy 5. Certificate of Status Desireg % ?g.gfqgf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —_ : - Name - : - . R USRS
CHUGANI, SURESH CNUG)AMI - SU£ESH
1870 GRIFFIN ROAD Street Addrei; P.O, Box Number is rilqtf)\c‘:ceptabie)
DANIA FL 33004 / A ‘
Dot PR £ |
o DoMBPpKE PINES  FL [%%Rad

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered agenl and litle if apphcable

(NOTE: Registerec Agent signaturg requrad when rainstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS fCHANGES TO COFFICERS AND DIRECTCRS IN 11
T Delete e [ Change ] Addition

NAME CHUGANI, SURESH NAME

STREET ADORESS | 1870 GRIFFIN ROAD STREET ADDRESS

CITY-57-2IF DANIA FL 33004 CITY-ST- 2P

TITLE DV ] Delete TITLE [} Change [ Addition

NAME CHUGANI, DEVI NAME

STREET ADDRESS | 7672 NW 18TH ST STREET ADDRESS

CiTy-ST-21P PEMBROKE PINES FL 33024 CITY-ST-2IP

TmEe [ oelete TITLE (1 Change [ Adation
~HAME - = ] 4 Ll f s e i @ - e — BB R .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O elete THLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE 1 Delets TTLE [] Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE [ oelate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrey all other like empowered.
SIGNATURE: W f 1Y SURESH OpvB AN

3-29-0%  954-£1p34/6

SIGNATURE AND TYPED OR DHF}ED NAME OF SIGNING OFFICER OR DIRECTOR 4

Date Daytme Phone #




