2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED
Pgt(y:NUMENT # P0O3000035635 A Mar 17, 2005 08:00 AM
. En ame ) S
ecretary of State
QUEEN OPTICAL CORP. 4 i ry
Principal Place of Business " Mailing Address -
380 EAST 5TH STREET STE #2 380 EAST 9TH STREET STE #2
MIAM! FL 33010 MIAMI FL 33010
i IR TAAMATAT D
Suite, Apt. #, elc. I Suite, Apt. #, slc, S 1st MOOAE CR2ZE034 (10{’04)
City & State - | Ciysstae T 4. FE! Number Applied For
54-2104170 Not Applicable
a0 Country ) ap ‘ Courniry 5, Certificate of Status Desirad O gese'gilﬁf:éﬁmaj
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
— A _ v, i bl LK gent
a

gg 5E hE”-S%S’S-? IPSY R Street Addrass (P.O. Box Number is Not Accepiable}

HIALEAH FL 33013 —

City o FL Zip Code

8. Tha above named antity submits this statsment for the purpose of changing its registered office o registerad agent, or bofh, in the State of Florida [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE — — S— — - -
Signatura, lyaad or prnled nama of 1egisterad egent and file if applicable {NOTE Registaled Agant signaturs requirsd when rainstaling) DATE

FILE NOW!!Y_FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

. 8. Election Campaign Financing $5.00 may Be
Make Check Payable to Fiorida Deparlmep‘t‘;‘ify_gt"éié

Trust Fund Contribution. []  Added to Fees

10. © OFFiCERS AND DIRECTORS B G ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DV [ petete 1T ] Change  [] Addition
N FUENTES, GILBERTO KA UGO0002E640]
STRECT ADDRESS | 380 EAST 9TH STREET STE #2 SIRFET ADNRESS 13417 05-80025 - i
_ . . & i It e
arestze  |MIAMI FL 33010 £y -S1 3 28-0es 150, 10
TITLE PDS - T Opelste ¢ [CIchange [ Addition
NAME FUENTES, GIPSY NAME
STRECT ADDRESS 380 EAST STH STREET STE #2 STREET ADDRESS
ciy S1-2P MIAME EL 33010 CITY-$3- 2P
TILE S S [T Delete L [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
LiFy-81. 2P CoiY-ST-ZIP
WL ) o Ol Delete me [Tl Ghange ] Adaifion
NAME NAME
STREET ADORESS STREET ADDRESS
LHY-ST-2IP CITy -5 7IF
M ' - '  Delele FTLE O Change [ Acdition
NAME HAME
STREET ADDRESS SiKELT ADDRESS
oY Si-op CITY-ST-2IP
TiLE T T [ peiete it Ol chemge [ Addition
NAME NAME
STRLET ADDRESS SIREE] ADDRESS
CITY-SI-2IP | Cliy-81-JIF

12. | hereby certiz_that the information supplied with this ﬁling doas not qualify for the exémption stated in Sectlon 119.07(3){i), Florida Statutes | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered tc execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attac t with an address, with all other like empowerad.

SIGNATURE: A 03 T/ / %/0*’7\ ) £E8228Y

AINTED NAME OF SIGNING OFFICER R DIRECTOR " Caylano Pronie &




