FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT — ecretary of State

PE?ENEmM ENT # P0300009631 0 04-30-2004 90235 004 ***150.00
. )
OPTICA AMERICANA, CORP.
Principal Place of Business Mailing Address nan e
(/0407 UNCOLNRDSTE11L C/0 407 LINCOLN RD STE 114 9307374%
MIAMI BCH, FL 33139 MUANI BCH, FL 33139
100
2. Principat Place of Busiese 3 Maiing Address i ;! i | " i I' | ! i |k
Suite, Apt. #, efc. Suite, Apt. #, etc. 04172004 Chg P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
o ' . 35070831 Not Applicable
ZjD: Country Zp Couniry 8. Certificate of Status Desired 0 ?g'gesqmmonaj
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODELLA, NELSON
407 LINCOLN RD STE 11-L Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33139
City FL l Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title f applicable. (NOTE: Registerad Agant signature requirad when rainstaling) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (W Added 1o Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE DT ] becte IME [CIchange [ Addition
NAME ROZENCVAIG, JORGE NAME
SIREET ADDRESS. | /O 407 LUNCOLN RD STE 11-L STREET ADDRESS
CITy-5T-207 MIAM! BCH, FL 33138 CITY-5T-2IP
TILE D ] Defete TLE [IChange [ Addilion
HAME TP,EDP, CESAR NAME
STREET ADDRESS | CfO 407 LINGOLN RD STE 11-L STREET ADDAESS
CITY-51-2P MIAMI BCH, FL 33139 clry-51-2P
e PS [ Dekete TITLE [CIchange L) Adition
wve ~ T | TOLEDO; CESAR GUSTAVO - B 7Y S - ’
STREET ADDAESS | C/O 407 LINCOLN RD STE 14-L STREET ADDRESS
EITY-51-2P MIAMI BCH, FL 33139 cary-ST-219
MLE ] Delere TITLE [Ochange ] Addition
NAME RAME
STREET ADDRESS ‘STREET ADDRESS
EITY-S7-TP ‘ ITY-ST-2IP
TME O Delete TRE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CSFY-ST-7F CITY-57-2P
me T T Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P EITY-ST-2P

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR OU~13- 06t 3or(310%01%
Date Dayuma Pona £

MAME QF SIGNING OFFICERA OR DIRECTOR




