"2004 FO
ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P01000093466

1. Entity Name

OPTION HOLDING CORP.

01-29-2004 90083 050 ***158.75

Principal Place of Business

780 NORTHWEST 42ND AVENUE
SUITE 516
MIAMI, FL 33126

Mailing Address

780 NORTHWEST 42ND AVENUE
SUITE 516
MIAMI, FL 33126

44UU0bLI91

.

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, elc.

Suite, Apt. 4, etc. 01072004  Chg-P CR2E034 (10/03)
City & State City & State . | a. FEI Number.: — s z—=r Tomsma o~ il TApplied For® |
N PO N + = i . -

_ R ES 65-1139122 e Not Applicable

ap Country Zip Country 5. Certificate of Status Desired E/ $8'75 ﬁ_\ddiﬂonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
[¥] Name

K
PIEDEA, AVRELIO A

780 NW LE JEUNE RD.

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

516
MIAMI, FL 33126

City Zip Code

FL |

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

I

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printad namMeﬂt a3 Tt if 2ptifaable

{NOTE: Registered Agent signatura raquirec when reinstaling)

f26-0 ¥

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 MayBe
Added tg Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 5 Delete TIMLE JCrange  [J Addition
NAME ALONSO, HORACIO NAME
STREET ADDRESS | 780 NORTHWEST 42ND AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-21P
TITLE SVD [ Delets TILE [ change  [J Addilion
NAME DE ALONSO, MONICA NAME
STREET ADDRESS | 780 NORTHWEST 42ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CTY- §T-21P
IHE e [ e S i e ) 1 il 11t Bty P T T T  Change - [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-S7-71P
TITLE O Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [ Delete e [ Change (] Addition
NAME NAME
. STREET ADDAESS STREET ADDRESS
Y- 51-2F CITy-5T-2P
TTLE [ delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-§T-ZP

12. | hereby cenii%lhat the information suppl;
indicated on this report or supplement
of the corperation or the recelver or trfstee em
changed, or on an atlachment with ?jdress

SIGNATURE: X

ith all other like smpowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
repoll is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

6T

SIGNATURE AND TYP]

D NA‘(E OF SIGKING OFFICER OR DIRECTOR

(505 ) 927/
L

Date Daytime Phone #

\



