2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000038279

1. Entity Name S
OPTICLUB USA, INC.

1

Principal Place of Business
1840 WEST 49 ST.
220-11

HIALEAH FL 33012

Mailing Address
1470 W 41 STREET
#1

HIALEAH FL 33012

2. Prlnggal Place of Buw &L? ST

3. Mailing Address

[Y70 W ¥/ ST

Suite, Apt. #. etc.

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90013 031 ***150.00

UV e vy —

I [AERANAN

[l

Suite, Apt. #, etc.
S =2 2 ’ { ﬁ; 1st MOORE CR2E034 (10/04)
Ciy& State . 4~ ‘\ City § Stan 4. FEI Number Applied For
Q/\ = Q/Lﬂ/ t }\ 02-0614351 Not Applicable
i Coun Zp Country ; . . $8.75 Additional
'Zgg 0 ] ?/ ) ’\KS ﬁ" ’B ?‘D ,7.,. [/L'S 7" 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, HILARIO .
1470 W 41 STREET

#113

HIALEAH FL 33012

Stroet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed name o registered agent and ttle f ap

picable

{NOTE Registered Agent signature requied when reinstalng)

DATE

8. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [} Addedio Fees
OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Delete TTLE [ change  [] Addition
NAME RODRIGUEZ, HILARIQ NAME
STREETADDRESS | 1470 W 41 STREET # 113 STREET ADDRESS
cny-s1-zp HIALEAH FL 33012 CIy-st-ap
MLE v O petete e [T change [ Addilion
NAME MIRTA, VILLAR A NAME
STREET ADORESS (1470 W 41 STREET # 113 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TIMLE T5 [ Detete TITLE [ change [ Addition
MAME GONZALEZ, MIRTHA F NAME

"SIAEET ADDRESS | 1470 W 41 STREET # 113 - ’ TR sweapofEss 0 T T T - - R i

CITY-ST-ZPP HIALEAH FL 33012 CITY-ST-7ip
TLE O petete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TILE [ Delete TITLE O cnange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CUTY-$T-2P CITY-ST-2IF
nILE [ patets THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2Ip CITY-Si-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemepe
of the corporation cr the receiver o &
changed, or on an attachment )Nith .

SIGNATURE:

g all gthe

ke empowerad.

h this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
isdrdemaag accurate and that my signatura shall have the same legal effect as if made under oath; that |l am an officer or director
ered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Yo /?()(vac-,\)e'é

o130l secp19 1t

H OR DIRECTOR

Date Daylsna Phone #

4



