. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P00000084447

1. Entity Name
FLORIDA OPTICAL CASES, INC.

Secretary of State

03-29-2004 90044 040 ***150.00

Principal Place of Business

1829 NW 22 STREET
MIAMI, FL 33142

Malling Address

1829 NW 22 STREET
MIAMI, FL 33142

44021861

2, Principal Place of Business 3. Mailing Address

I

Suite, Apt. # elc. Suile. Apt. #, elc.

03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appilied For
65-1039624 Not Applicable
Zi Count Zi it
P ounizy ® Ceuntry 5. Certificate of Status Desired [ $8'75 A‘ddmonal
Fee Required
. 6, NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

-

Street Address {P.O. Box Number is Not Acceptable)

1529 pw 22 =/

N\l Eem ¢ FL [ 255 2,

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 familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title if applicable.

{NOTE: Reglistered Agent signature raquired when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITE PTD {1 Detete THLE [ Change  [C] Acdition
NAME PEREZ, NIVIDA HAME

STREET ADDRESS | 1829 NW 22 STREET STREET ARDRESS |

CITY-5T-21P MIAMI, FL 33142 CTY-8T-2P

LE vSD O Delete TITLE [ change [ Addition
NAME PEREZ, PEDRO L NAME

STREET ADDRESS | 1829 NW 22 STREET STREET ADDRESS

CiTY-57-2IP MIAML, FL 33142 GITY-8T-2IP

TLE [ pelete Tme [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TmE 3 pelete THILE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cCIy-§1-219

TIMLE [ Delete TILE [Jchangs [ Addition
NAME T NAME L e T e e,

STREET ADORESS sweETADDRESS | - f T T

CITY-ST-2P CITY-$T-2P ’ -

12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmen L address, with all other {ike empowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if

giomi FL Mew2p 23-200Y

SIGNATURE: ¥

IGNATU@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime: Phone #

Check 1474



