FILED

2004 FOR PROFIT CORPORATION Mar 26. 2004 8:00 am

ANNUAL-REPORT (AR) .

b4
DOCUMENT # P03000057789 Secretary of State
1. Entity Name: 03-02-2004 90015 041 ***150.00
BALTODANO EYES OPTICAL INC.
Principal Place of Business Mailing Address
5580 NW. 107 AVE. #1210 5580 NW. 107 AVE. #1210
MIAMI FL 33178 MIAMI FL 33178 86407973
e — WU
Suite, Apl. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Applied For
[l -36 905 3L [Nt apicab
Zp Country Zp Cauriry 5. Cenificate of Staws Desired O Eese qumm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
em. f MName L o —a e
gsAé'g g%A'?'KO)-} i%I'E\"A#?g% Sraet Addrass {P.0. Bex Number ig Mot Acceﬁtable) - - - —
MIAMI FL 33178 :
' City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or regisiered agsani, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatute. yped or grinted name of regratered sgoent and e f appicabie. {NOTE: Regigiared AQem S:pnahxe egnarad when romatshng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Bl Added o Fees
GFFICERS AND DIRECTOHS 11. ADDTIONS] CHANGES T0 OFFICERS AND DIRECTORS 1N 19

O petete me Elcnange [ Acdition
NAME BALTODANO, SALVADOR RAME
STREET ACDRESS | 5580 NW. 107 AVE. #1210 STREET ADDRESS it
CIY-ST-29 MIAMI FL 33178 CITY-ST. 29 "
TLE 2 Detere TME {3 Ghange [ adition
NN MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-ST-2P i
e O petee THLE O change ~  [J Addition
NAME . . e B . T 2! A _ - U
STREET ADDRESS STREET AODRESS

. CITY-ST-2P _ . : . . Y ovesrwr | ——

TITLE O pelete TmE : []Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP Civy-S5-2P
TE (3 Deles ME Ocrage [ Addition
RAME NAME [
STREET ADURESS STREET ADDRESS »
CITY-S1-2P CiTY- 57-2P
e 3 Detete TIME [ Change [ Addition
NAVE NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST- 2P CHY-ST- 219

12 | heraby certify that the information supplied with this ﬁhng does not guality for Ihe exernplion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of tha corporation of the receiver or trusteg empowered lo execute this repert as raquired by Chapter 607, Florida Statutes. and that rmy name appears in Biogk 10 or Block 11

changed, or on an attachment with reg§, with gifother like ey red. 3 v
SIGNATURE: " 27/‘/7:/0 ¥ 262 2625
. AND TYPED OR nmymnmmnwm U daio : Frone &




