2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ka6440

1. Entity Name

BEST SUPER OPTICAL INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90081 029 ***150.00

Principal Place of Business

1950 W. 60TH ST
HIALEAH FL 33012

Mailing Address

1950 W. 60TH ST
HIALEAH FL 33012

2. Principal Plate of Business 3. Mailing Address

I

LK

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-0125048 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——- - - - -

NODARSE, SARAH

1950 W. 60TH ST

HAILEAH FL 33012
—

/

Name |

Strest Address

(P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

_8.-The"d@bove named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am famitiar with, and accept

Signalure. typed or printed name of registerad agant and tite f applcable.

(NOTE: Registered Agenl signature reguired when ranstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE D [ beete TITLE [ Change [ Addition

NAME NODARSE, SARAH NAME

STREET ADDRESS | 1950 W. 80TH ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

E {1 Delete TMLE [ change £ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-5T- 2P

TIE [ Detete TLE [ change [ Addition
CNAME T T -— - — “NAMET TS T T T e s meee ——— = — —

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si- 21P

TITLE (] Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THILE [ Delete TITE [7) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Getete TILE [ Change [ Addition

NAME NAME

STREFT ARDRESS STREET ADDFESS

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

indicated on

SIGNATURE: /%«

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
this repont or supptemental report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aiachjm with an adtifess, with all other like empowered.

O AT AL)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= [

e Dayume Phone #




