2004 FOR PROFIT CORPORATION FILED
-+ ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # as1461 Secretary of State
1. Entty Name 03-22-2004 90072 006 ***150.00
A-1 OPTICAL MANUFACTURER, INC. '
Principal Place of Business Mailing Acdress
5240 W FLAGLER ST 5240 W FLAGLER ST
MIAMI FL 33134 MiAMI FL 33134

Suite, Apt. #, elc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2331311 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Cenificate of Staus Desired Il Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEL CAMPO, OSMAY

20795 SW 238 STREET Sireet Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33031

. City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of piinted name of registared agent and title i apphcable. (NOTE: Registered Agenl signature requirsd when reinstaring) DATE
: FILE'N_QW . FEE 1S $1 50.09\‘ L 9. Election Campaign Financing $5.00 May Be
2 __A_ﬂ_er M‘?V Ay 2004 qu_,wm be$55000 SRR Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depagtmgn! of Stgtgj ’

10. OFFICERS AND DIRECTORS 11. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelere TLE [ Change  [J Addition
NAME DEl. CAMPQ, OSMAY NAME

STREET ADDRESS | 20795 SW 238 STREET STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2IP

TE SD L 1 Delete TME [ change  [3 Addition
NAME DEL CAMPQO, JUAN NAME

STREET ADDRESS | 185 NW 127 AVE STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

THLE [ pelete TILE [T change [ Addition
“NAME - NAME - -

STREET ADDRESS - | STREET ADDRESS

GITY-ST-2P CITY-S1- 2P

M 1 celete TILE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P : CITY-ST-719

NLE 3 pelete TITLE 3 Change  [C1 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2P

TINLE 1 pelete TIMLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

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

12. { hereby certify that the information: supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supfemental 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 recefvlr or trustee empowered to exegute this report # required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnyfwith an address, withall oy
SIGNATURE: » .?// ?// o Y ?aﬂg;cwi 13k
Date aytime Phone ¥




