SRR FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000023945 04-27-2004 90064 008 ***150.00

1. Entity Name

PRISMA OPTICAL INTERNATIONAL, CORP.

Principal Place of Business Mailing Address 3 4 U B '{ b q 6

14037 NW 88TH PLACE 14037 NW 88TH PLACE
MIAMI LAKE, FL 33018 MIAMI LAKE, FL 33018
. — S AR LA EA
GoI5 NI T2 Ave il |* Dgvs ww 92 dve Kul
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FEI Number Applied For
M:'AM! ) Fé '/éif:'AM i, FL 36-4523663 Not Applicable
Zf%B 166 CoummA Zi%3 )olo Cour&y SA 5. Certificate of Status Dasired Ol ?g'gilﬁ:f;“c'"a'
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent

Name
VALLE, MARIA T, ...
14037 NW 88TH~PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKE, FL-33018

City FL ‘ Zip Code

8. The above'narmed enllty submits this stalement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 S _Lf;le chligations of reg»ster‘ed agent.

,

SIGNATURE G
LR B Sl(}ﬂaturé‘_wped of pfinted aarme of regisiered agent and il if spplicable {NQTE: Reqistered Agent signslure required when reinstating) DATE
‘-‘“ N _. . - - . . " .
FILE NOWIE FEE IS $150.00 9. [lection Campaign Financing $5.00 May Be

Fee will he $550.00 Trust Fund Contribution. (0 Added to Fees

|| After May 4, 200

10. - ! QFFICERS AND DIRECTORS 11. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P s [ pelete TRLE [ Crange  [J Aduition
" MAME VALLE,rMARiA k1 NAME

STREET ADDRESS | 14037 NW'BBTH PLACE STREET ADDRESS

CITY-ST-21P MIAMI'LAKE, FL 33018 CITY-ST-2IP

TILE [ Delate 10LE [ change  [7] Addition
NAME NAKE

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

THLE O Delete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TiTLE 7 Delate TILE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP . CITY-ST-2IP

TITLE [3 petee TITLE [ Change [T Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§i-2IP < § cvesroae

WILE O Delete TIME [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mads under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered lo executs this report as raquired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an altachmem wilh an addry olhefike empawered.
SIGNATURE: / N ManaT Velle ﬁm,oe«ﬂ?‘#/?//:y (302) 7/8-9217

SIGMATH AND TYPED OR PRINTED AME OFSIGN CFFICER OR DIRECTCR Dayisne Phone #

N




