2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # M37023

1. Entity Name

L. & M, OPTICAL, INC.

Secretary of State

02-18-2005 90043 034 ***150.00
02-03-2005 30040 Q1 5 ##***g 75

Principal Piace of Business

8360 WEST FLAGLER STREET
#100
MIAMI, FL 33144

Mailing Address

8360 WEST FLAGLER STREET
#100

MIAMI, FL 33144

AR b

|

[IEHIDIINI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-2779861 Not Applicable
Zip Country zi Couniry 5. Centificale of Staws Dested [ $8.75 Auditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMOSO-MURIAS-HECTOR~-ESQ-
C/O ZIMBLE FORMOSO-MURIAS PA
401 SW 27TH AVENUE

MIAMI, FL 33135

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. tam familiar with, and accept

the obligations oi regisiered agent.

SIGNATURE

Signzlure, typeda or printed namg of registerad agent and litla il appticatie,

(NOTE: Regustered Agant sgnature raguired when rensiating}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN #1

10. ” . ' - QFFICERS AND DIRECTORS 11.

TE . DPT O pelete TITLE [ Change [ Acdition
NAME BOUDET, LEONOR M NAME

STREET ADDRESS | 1711 SW 104TH AVE. STREET ADDRESS

CITY-ST-21P MIAMS, FL CITY-ST-21P

niLe Dvs O velete TITLE T Change ] Addition
NAME GALINDEZ, MARIA G NAME

STREET ADORESS | 1701 S.W. 104TH AVE. STREET ADDRESS

CiTy-ST-2IP MIAMI, FL CITy-ST-7IP

TITLE O opetere TILE ] Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2I° CITY-5T-2IP

TITLE T - " = Oioee TNLe b T T OChange  LClAddton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-8T-2IP

TILE O Delete TITLE [ Change (7] Addition
HAME NAME _

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2P

TITLE ] petete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S§T-2P

12. | hereby certify that the information supplie
indicated an this report or suppleme 3
of the corporation or the receiver or {
changed, or on an attachment with

ith this filing dges ny
true and accurg

SIGNATURE:

or he exemption stated in Section 118.07(3)(1), Florida Statutes.’| further certify that the information
signature shall have
s required by Chagp

same legal effect as if made under oath; that | am an cfficer or director
lerida Slat"ules‘. and thit my name appears in Block 10 or Block 11§

\/
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N
\
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Y

SIANATUREMND Tff“ QR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR /

Daie

S——



