ot | | FILED
‘2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000097082 05-04-2004 90161 023 ***150.00
1. Entity Name
DALUZ OPTICAL & SUPPLIES INC.
Frincipal Place of Business _ Mailing Address
4528 WEST 12TH AVENUE 4528 WEST 12TH AVENUE
HIALEAH, FL 33012 - HIALEAH, FL 33012
e Ve LR

Suite, Apt. 4, ete. Suite, Apt. 4, ete 04262004 Chg-F’ CR2E034 (10/03)

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

65-1051472 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 5ddiiionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FRANCO, REINALDO H e
4578 WEST 12TH AVENUE .3"7‘ Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33012

-
-

L. | . ' City FL |leCode

8. ’The above named entity submits this staiement for the purpose of changmg ils registered office or ragistered agent, or both, in.the State of Florida. | am familiar with, and accept
sthe o‘b.ﬁmeorjs of registered agent.

SIGNATURE :

J-; .7 Signawre, lypea or printed n:—lmevo_l registersd agent and Vil il applicabla. (NOTE: Registorad Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 "| 9 Flection Campaign Financing O $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Foss
10. . ',‘4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIE PSTD i O Delets TITLE [ Change [T Addition
HAME FRANCO, RE[NALDO H NAME
SYREET ADDRESS | 4528 WEST 12TH AVENUE ’ STREET ADDRESS
CiTY-5T-21P HIALEAH, FL 33012 CITY-5T-2iP
FITLE VP 3 Detete TITLE [J Change  [J Aadition
NAME HUERTAS, ALVARO NAME
STREET ADDRESS | 4528 WEST 12TH AVENUE SIREET ADDRESS
CITY-SI-21P HIALEAH, FL 33012 Ciry-S1-ZiP
TMLE [ peleie TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ] : STREET ABDRESS
CHY-ST-2P CITY-57-2IP
TITLE [J pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-81-21P
1ITLE - [ pelete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
GITY-S1-2P GITY-ST-2P
TLE 7 Detete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP . CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme a1 ' I accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ccrporatlon ar the receiver or ffu e # - exgcute this report gs required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

rﬂw

ME CF SIGN CFFICER OR DIRECTCR Date Daylimy Phone #




