2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

M37023
DOCUMENT # ecretary of State
1. Enlity Name
-20- 1 026 ***150.00

L. & M. OPTICAL, INC. 04-20-2004 5001
Principal Place of Business Mailing Address
8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET
#100 #100
MIAMI FL 33144 MIAMI FL 33144

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

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

59-2779861 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FORMOSO-MURIAS, HECTOR ESQ

C/O ZIMBLE FORMOSO-MURIAS PA Street Address (P.C. Box Number is Not Acceptable)

401 SW 27TH AVENUE
MIAMI FL 33135

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and title if applicabie {NQOTE: Ragistered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT. ] Delete TLE T Change  [] Addition
NAME BOUDET, LEONCR M NAME
STREETADDAESS | 1711 SW 104TH AVE. STREET ADDRESS
CiTy-$T-ap MIAMI FL CITY-5T- 2P
TmE oVS CJ pelete TILE [Jchange [ Addition
NAME GALINDEZ, MARIA G NAME
STREET ADDRESS | 1701 S.W. 104TH AVE. STREET ADDRESS
CIvY-ST-2IP MIAMI FL CITY-ST-2PP
MLE O oelete TITLE J change [ Addition
NAME . [ R R B oName e e e e - E e et e e e s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-5T-2IP
TILE ' 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplementat report is true and accurale and that my signature shall ha
af the carporation or the receiver or tpsglegempowered 1o exe {a¥is report as required py Ch,

tion 112.07(3)(i}, Florida Statutes. | further certify that the information
e saie legal effect as if rpgde under oath; that | am an officer or director
ter 607, Fjorida Statutes; and my name appears in Block 10 or Block 11 i

y-15 [ig

RED OR PRINTED RAME 35_#5&»«5 OFFICER OR DIRECTOR ;\_ Date ¥ Daynme Prone #




