2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU

A-1 OPTICAL MANUFACTURER, INC.

MENT # G51461

1. Entity Name v

Mar 21, 2005 8:00

(03-21-2005 90099 009 ***150.00

FralER

Principal'Place of Business

MAMEE-334-34
{770 Wesr 32

Mailing Address

-S240W FLAGLER BT
MAM-FI=33134

Auce

33012

#, K-

2. Principal Place of Business

3. Mailing Address

Il

Il

1l

Suite, Apt. #, elc.

am

Secretary of State

- 00028443

I

Suite, Apt. #, ete. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEl Number Applied For
59-2331311 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired O gese.gesqlﬁ?:(i]ﬁonm
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Hegistered Agent
Bl : - e Name R o= e -
M—r 862 S Sw s //0 =7, Strest Address (P.O. Box Numbaer is Not Acceptable)
. _M|AM| FL 95634 33‘/5‘6 ,
City FL Zip Code

SIGNATURE

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

- Sgratwe, lyped o prnied name o regisietad agen! and utle it apphcable

{NOTE. Registered Agent signaluie requited whan Iainstating )

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11.

: 3 Delete TITLE [dcChange  [7] Addition
NAME DEL CAMPO, OSMAY NAME
STREET ADDRESS HGRAGS-OW PIORREET S’élf S /1o S7- STREET ADDRESS
Chy-ST-7p MIAMI FL 33/5¢. CITY-ST-2P
HIE sD X Dotete T O change [ Addition
NAME DEL CAMPQ, JUAN NAME
STREET ADDRESS [ 185 NW 127 AVE STREET ADDRESS
CITY-51-2F MIAMI FL CITY-ST-2P
e - - [ pelete . ITLE . . PR .- . e -~ =[Z].Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-7IP
TITLE O pelate TILE . [J¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-ZIP
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S7- 7P
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P ‘

of the corporation or the receiver or trustee empowered to
changed, or on an attachment a

SIGNATURE: ¥

ddress, with all o er like empowered.

. (3052
3//5/os”

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$95- YYTT

SIGNATURE AND TYPED DR P)

ED MAME OF SIGNING OFFICER OR DIRECTOR

Jate 7 Daytene Prone §




