]

ag 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000014674 ecretary of State
1. Entity Name 04-26-2004 91001 025 ***150.00
VERSAILLES OPTOMETRIC GROUP, P.A.
Principal Place of Business Mailing Address
5434 S.W. B STREET 5434 S.W. 8 STREET vIuUILIHL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2£034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0985619 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of (2urrem Fleglstered Agent 7. Name and Address of New Heglslered Agent
A A Foorma—s = e N - L = g WD R
VILLASANTE, ROBERTO ESQ. -
44 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 1700
MIAMI FL 33130
City FL Zip Code
8. The above named entity sub#t is stafement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registefed agent.
SIGNATURE = -
' Signatura, typal or D nanme, istered agent and title if applicable. (NCTE. Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Centribution, O Added to Fees
10. " OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me (P’ : B Delete TME [ change [ Addition
Mme oo |SIFF, WALLACE B - HAME
STREETADURESS (5434 S.W. 8 STREET STREET ADDRESS
ory-SsT-2p ~ [CORAL GABLES FL 33134 CITY-ST-7IP
TME [ Delete TITLE I Change £ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST7-2IF CITY-ST-21P
THLE ] Detete ALE [ Change  [7J Addition |
NAME o iy o R : ) _ - B ’
STREETADDRESS | YT T 7 SRR T e e SRR TADDRESS T T T T T T T R -
€Y -5T-21P CITY-5T-7IP
TILE [7J Delete TIRE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE [ Delete TIMLE [FcChrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S7-2IP Cry-si-zie
TIE 7 Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : GiTY-57-2IP
12. | hersby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}, Rorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower gttrgxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an per like empowersd.
SIGNATURE: Lo Kemze P BR 443% —o« /“%"')"’”r“" *’%74
NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




