2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000086225

1. Entity Name

KONTACT OPTIK LAB, INC.

Mailing Address

4201 PALM AVENUE
HIALEAH FL 33012

Principal Place of Business

4201 PALM AVENUE
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90018 046 ***150.00

K

I

i

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1049438 Not Applicable
Zi i Count i
* Gountry i ity 5. Ceriificate of Status Desred [~ $8-7D Adddtional
- } i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"ALONSO, RODOLFO
4201 PALM AVENUE
HIALEAH FL 33012

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and titte il applicable.

(NQTE: Registered Agenl signatura required winen rainstating)

DATE

9. Election Campaign Financing _
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIGNS/CHANGES TO OFFICERS AND DIRELGTORS IN 11

10, OFFICERS AND DIRECTORS e 11.
TITLE R&TE— elele TILE PSTD lE’[‘.hange [ Addition
N M-ENSOREDOLFET NAME Tea, Tmenez.
STREET ADURESS. | 48P M-AMENLIE STREET ADDRESS { §)c r%_ " enVe
COY-ST-ZP | HbACEAHFE 33012 CATY-ST-21P ialech., FL 330\
TILE 7 Delete T ' Ol Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
comy-stze [ _ | ovestze _
TILE ™ pelete TITLE - [ Change [ Addition
NAME - e . - - e e PNAME - e [ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE J pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
HILE [J Delete TILE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADBAESS
ory-ST-2P CITY-ST-20P
TILE O betete TITLE [Jchange [ Addition
HAME NAME
STREET ADDHESS STREET ADBRESS
CITY-ST-2IF CITY-ST-21P

12. ) hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | turther certify that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE () (<8l

Peodol o ploaso

03~02-0 ¢ ~30/4TR-7212]

ME OF SIGNING CFFICER OR DIRECTOR

Date Dayhme Phone #




