T
PP

orarion- FILED

ANNUAL REPORT "

DOCUMENT # P03000087967

1. Entity Name

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90772 023 ***158.75

OPTELSA CORPORATION

Principal Place of Business

SB]FSMQUET CLUBRD =
“WESTON:FL 33326~ US -

Mailing Address

;QSRACQUEI CHUB RD—- -
- WESTON FL- 33326~ US-

R R AR BT

it Iff
2. Princigal Piace of Business 3. Mailing Address : i
A E Faglee st . AE TFILAGLER ST i)
sutrg 206 S BT 1 6 - 04272004  Chg-P' CR2E034 (10/03)
ity & State City & State 4, FEI Number | Applied For
VAN , FL N/AH | FC -O143 16 Not Applicable
i 3 3 l&l CiJUI‘ItI’y U S _ ZP .3 i .?)‘ Cuuntry \) S 6. Certificate of Status Desired R’ ?g.g?q;dmd:ional

5. Name and Addreas of Current Registered Agent 7. Name and Addrasas of Ngw Reglstered Agent

Ve BAQUERIZO, ALLAN R

-BAQUERIZO; ALLAN R -
1594, RACQUET CLUB RD-
#75 -

Street Address (P.O. Box Number is Not Acceptabie)

WESTON,; Ft- 33326 - - {40 WesST BAYRIDEE DRWE

& WesToN FL | %535,

this steternent for tha purpose of changing its registered office or 1egistered agent, or both. in the State of Florida. | am familiar with, ang accept

the obligation .
o AUAN R BAguenizo - Ppesibent o4l2alo4.
of regrstaredt agent and idhe F apphicatis, T (NQTE: Registered Agent signahes requred when remnaiat ing) DATE .
= : -
FILE NOW Fm $150.00 - 9. Election Campaign Financing $5.00 May Be
- After May ;- mmw Trust Fung Contribution., Added to Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P ' O Dekte THLE P . ' Crange  [] Acdition
WME - | BAQUERIZO, ALLAR R-- NAME BAGUERI T, AlLLAL »
STaEET ADDRESS | 595 RACQUET.CLUBRD#75 smeraoiess | 140 WEST DOY 21DET DRWE
oTv-S1-2P - | WESTON, FL 33326 avsze. | WESTOM, £L 33326
TE ] Delata MLE - [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-§1-2P CiTY-57-ZP
TIE 3 oelete CTRE [JChange [ Addition
NAME . HAME
STRRET ADBRESS ’ T - 8 STREET ADDRESS ™|~ = T e e—
CITY-57-2P { omv-stae
THE [ petere TE [Johange 3 Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-P
e [ metete TM.E [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 51 7P GIY-§T-2P .
mE , {7 Detete TME Ol Change  [) Addition
NAME 7 o NAME :
STREET ADRESS STREET ADDRESS
CY-51-2P CTY-ST-2P

12, 1 hereby certify that the |nformat|on
indicated on this repost or s
of the corparation of the pe€eiver or trustee e
changed, or on an altaghment with an adtress,

SIGNATURE:

yied with this flllnéz does not quatify for the exemption stated in Section 113.07{3)(i), Florida Statutes. 1 further certify that the infarmation
it is true and accurale ana that my signature shali have the same tegal effect as if made under oath: that { am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearain Block 10 or Block 11 if

i all other fike empowered,
4 ?J:tl 04
Cata

(30<)960 N 16

Dayvme Phone §

ALLAR B- BAQUENI 2D

i TS
Qa#runz'mn TYPED oyllm'rln NAME OF SIGNING OFRCER OR DIRECTOR

\-——_-—/




