FILED

2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

ANNUAL REPORT (AR)- -~

r of State
DOCUMENT # 03000058257 Secretary
1. Entily Name ; . 04-26-2004 91018 035 ***150.00
EYE-DENTITY VISION CARE PLAN, CORP.
Principal Place of Business ' Mailing Address e m .
10445 NW 415T ST . 10445 NW 15T ST bbngg:l\i
MIAMI FL 33178 . ° MIAMI FL 33178 . .
: . I!, !
2. Principal Place of %usims 3. Mailing Address , Tll t |
Suite, Apt. #, elc. ‘ = Suite, Apt. #. etc. MOORE CH2EN34 {11/03)
City & State_ i City & State 4. FEl Number Applied For
: . KO-008 8095 Not Applicable
op ,\ Country Zip ' Country 5. Certificate of Staius Desired [ ?g.gfm Pi«dr:‘;tional
6. Nama and Address of Current Reglstered Agent . 7. Name and Address ol New Regisiered Agent
. ——— m e e e et e N .. -Name - . - : . e . e e e m—— Samrg n
- tf&fﬁ%@’.}'@? ST - Tt~ 47« [Fsteai Address (P.O: Box Number s ot Acceptable} — - -~ —
£ MIAMI FL‘333178
g ) : City . FL | Zip Cade

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both. in the State ol Florida. | am familiar with, and accept
the obligations of registered agent :

] L}

SIGNATURE

w.ymaamednmplwuwmmnm. (NOTE: Ragstened Agent sgnature regurrad when rersicing) DATE

12. | hereby certily that the infermation supplied with this Wing does not qualify for the exemption stated in Saction 119,07¢{3)i), Florida Statutes. § further certify that tha information

" indicated on this report or supplemental report s trve and accurate and Ihal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver o irustee empowared 10 exacute this report as requireéd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilth ddress, with all other like empowared.

SIGNATURE: _/h

SWONATURE AMD TYFED OR NANE OF SIGNING OFFICER OR DIRECTOR

Alslab  xs-s655F)
et

Deylima Phone &

L s : 8. Elestion Campaign Financing 0 $5.00 MayBo
ﬁaﬁ'ﬁ ; H I Trust Fund Centribution. Added to Fees
10. R OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE ov . [ Detete e 2 chenge 3 Addition
N HIDALGO, ADIS ' NAME
STREET ADDRESS | 10445 NW 41ST ST ’ STREET ADDRESS
CiTY-51-29 MIAMIFL 33178 = . CITY-ST- 2P ]
THE op ! O Detere e D change  [J Addition
RAVE ESPINOZA, LORI NAME
STREETADDRESS | 10445 NW 4187 ST . STREET ADDRESS
_CMY-ST.7P | MIAMIFL 33178 ) ciTy-St1-29
e j O pelete | L 3 change [ Addition
Mu‘rz--_-_. ‘ o m— == - - . em e A b e T e | . - [ L TSR A, N I
STREET ADDRESS ! - STREET ADDRESS
_CTYST2e . i - CITY.ST- 20— -
me . ‘ 0 peie Tme ) ~ DOomange [ cditon
HAME ' NanE
STREET ADPRESS STREET ADDRESS
or-stoe | . CITY-ST-TP ‘
TiTLE . £ Defete TmE ’ [J Change [ Addition
NAME NAE i
STREET ADDRESS STREE] ADDRESS
cmy-Si-ap . CITY-ST-ZP
LTS ~ O petete me Ocrange  [3 Addition
HAME . NANE .
STREET ADDRESS ] STREET ADDRESS
CAIY-ST-2IP . BITY-5T-2P



