2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

— . . -
DOCUMENT # P02000064895 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
SILVESTRE ANDRES OPTICAL INC.

Principal Plage of Business B -Mailfng Addrass
1268 PALM AVE 1268 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principat Place of Business 3_ 'Maihng Aédfess ”“[l“ “I “ ||m Ilml mll[tmm IMI‘ [l“l m[f lmm " ‘II]
SBuita, Apt. #, etc. ‘ Suite, Apt.. #, elc. MOORE CR2E034 (11/03)
City & State T iy & State - 4. FEI Number .. Pppied For ]
. 75-3065822 Not Applicable
20 Country ap Country 5. Certificate of Status Desired ! ?eae ;esquanfedc({mnal
6. Name and Address of Current Hegistered Agent _ _ 7. Name and Address of New Registerad Agent
Name
%%%Rggthodio\}'g[}& Street AGdress (P.C. Box Number is Not Acceptabvle) =
HIALEAHM FL 33010 - — ' =
City - FL Zyp Code "

"8 The abiyve named entity subsmits this staterment for the purpose a! changmg its reg!stered office or regsstered agent, or both in zhe State ot F%onda t arn familiar with, and accept
the cbligatens of registered agent.

SIGNATURE e - S : L SR

Sgnature, typed o pricted naroe of rogistered 2ot ant Wit f apphoatie, {NG’TE Hanmarea Agen) s-gnamm requ:fad whsn rnrnstaﬂnm ) ) DJ_.TE . e

FILE NOW!!! FEE IS $150.00 - , .
9. Fi
Bt ey 1,200 Foewl b $350.00 e T g $500 e

Make Check Payable o F!orida Department u! State ’
10. OFFICERS AND DIF{ECTOHS o g 11 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TRE PD 1 Detate Tme Cchange T Audition
NAME ANDRES, CRQUIDEA NAME
STREET ABDRESS | 1268 PALM AVE STREET ADDRESS G«. ;”gg}‘%gﬂgﬁ§§§§ﬂl g1 45:! ﬁﬂ
I 552 FIALEAH FL 22010 _{ orest-p
HIE Sb 1 Detete TITeE (TChange 3 Addmun
NAME ANDRES, JUAN R NAME
STRELY ADDRESS | 1268 FALM AVE STREET ADSRESS
cre-st-ze (HIALEAM FL 33010 f omestap )
THLE T Detete HILE TJChange [ Addition
HRAME NAME
STREET ADDRESS STREET ADDAESS
GiTY - ST 1P ‘ _§ stz
E 7 Deiste TIRE [ Ctange ) Additien
NAME HAME
SYREET ADDRESS STREET ADDRESS
OFY-ST-21p L _ CiTY-57- 2P
THLE 1 Defete L [CIchange [ Addition
MAME NAME
STACET ABDRESS § STREET ADNRESS
CImY-$T-21p B L CITY-ST-2P ) )
TTLE 1 Deiete TE [ change [ Addition
NAME HANE
SYREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-Hp

12. | hereby gertify that the information supplied with this filing does net qualify for the exsmption stated in Section 119.07(3)(}), Florida Siatutes. | further certify that the inforration
incicated an this raport or suppiemenial report is true and accurale and that my signature shall have the same legal eifect as if mads under oath, that | am an officer or director
of the corporahon or the receiver or frustee empcwered to execuie this report as reqmred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment an addrass, with all cther ljke empowered, _ .
SIGNATURE: Qébu - 05"@/6}4 (\503//‘@75 0?0-2 &

SIGNATURE iﬂ') TYPED OR PAINTED NAME OF 51\‘3NING OFﬂCEH UR DIRECTOH 7 Dayumu Phone #




