[N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000112843

1, Entity Name
AUTO OPTICAL OF DADE COUNTY, INC.

ecretary of State

04-19-2004 90358 024 ***150.00

Principal Place of Business Mailing Address
11401 NW 12TH ST 11403 NW 12TH ST
#156 #156

MIaMI, FL 33172 MIAML FL 33172

DO NOT WRITE IN THIS SPACE
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04142004 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
65-1071308 Not Appiicable

0.  $8.75 Additiona)

' 5, Cenificate of Status Desired- Fee Required * -

6. Name and Address of Current Ragistered Agent

GORDON, PHILIP
1137 GINGER CIRCLE
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

indicated on

Signaturs, typed o printad kame of registarad agent and tite i 2ppiicable, (NOTE: Reglsteted Agent signatune recuked when reinstating) BATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME GORDON, PHILIP
STREET ADDRESS | 1137 GINGER CIRCLE
Ci7y-s1-29 WESTON, FL 33326
TIMLE S .
NAME GORDON, DIANE
STREET ABDRESS | 1137 GINGER CIRCLE
CITY-§T- 2P WESTON, FL 33326
TmE T
“MAME T ['GORDON, HY - = - = - . o
STREET ADDRESS | 1137 GINGER CIRCLE
CITY-§T-2° WESTON, FL 33326 Do NOT WRITE
TIME
IN THIS SPACE
STREET AGDRESS
CIRY-$1-4P
TINLE
NAME
STREET ADDRESS
CITy-S7-7P
e o P
NAME e e
STREET ADDRESS .
CITY,'S'I'LHP_I’IH tgoae U by | . N
12 | hereby certify that the information supplied with \hiE f|I|n does not quahfy for the exemption stated in Section 119.07(3)i), Flonda S!atutes | further certify that the information

is report of supplernental raport is true an accurate and that my signature shall have the same legal
* of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘ect as if made under oath; that | am an officer or director -

//7/7 Iq-goy- 9SG

changed, or on an attachment with an agdress with an otper like emp ed.
SIGNATURE: ﬂ
TYPED c”mwm OFFICER OR DIECTOR

Daytimea Phone #




