FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P03000009544 04-21-2004 90099 019 ***150.00

1. Entity Name

LASER OPTIONS, INC.

Principal Place of Business Mailing Address B

640 EAST 36TH STREET 640 EAST 36TH STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

R s ST GG TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04152004 Chg-P ’ CRZE034 (10’,09/
City & State Cily & State 4. FEI Number V'] Applied For

‘ Not Applicable

Zp Country oo Country .| 5. Certificate of Status Desived [ fg;’fq;gm"a'

8- Name and-Attdress of Curent Rogistered-Agent S S 7 = Name and Address of New Reglstered Agent o=
; Name

LOPEZ, AMELIA

640 EAST 36TH STR;?.ET Strect Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013~

City ‘ FL ] Zip Code

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

SIGNATURE
.bmdawhhdmdmmﬁwmﬁbﬂmpm. (NOTE:“l,‘ d Agent signature required when i 3 DATE
) FILE NOWIt FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 may Be
‘“‘P' May 1, 2004 Fee will he $550.00 Trust Fund Contributicn, O Added to Fees
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- =5 7 Date e [QChange [ Addition
NAME LOPEZ, AMELIA NAME
STREET ADDRESS | 640 EAST 36TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FI. 33013 CITY-ST-7IP
TILE ST [ pelete TME [ crange 3 Addition
NAME - LOPEZ, JUANC NAME
SIREET ADRESS | 640 EAST 36TH STREET §TREET ADDRESS
CITY-5T-ZP HIALEAH, FL 33013 CITY-ST-21P
ITLE o e [ e . ~Elpeete -~ —-TMLE - e .. - [ Change= =[] Addkien.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-S1-2IP
e [ Dalete e CIcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TIE [ pelete TME CcCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP . . LTy -8T-21P
me [ Delete TITRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. [ hereby certify that the infermation supplied with this filiry g does not gualify for the exemption stated in Section 119.07(3)i}, Rorida Statutes. | further certify that the information
indicated on this report or suppiementat report is true an

accura%e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al Loz 4//5/%/

oﬂumc'run Daytime Phona #

RO 8856147




