FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000057812 AL 05-05-2005 90096 047 ***150.00

1. Entity Name

OPTICAL EQUIPMENT, INC.

Principal Place of Businass Mailing Address
1345 WEST 71 STREET 1345 WEST 71 STREET

HIALEAH, FL 33014 HIALEAH, FL 33014 . 5004 8 70 4

z Prindpa' Place of Business 3. Ma"ing Addrass ‘ "IHI" l“ ||‘|| |‘|‘| l|“| I|“| |Im Il‘ll ||”| ‘l“] ml’ ”I‘I "HI'} " ‘|’|

Suite, Apt. #, etc. Suite, Apt. #, ete. 04222005 Chg-P CREQ34 {10/03)
City & State City & State 4, FEI Number Applied For
20— (PHo T8/, Not Applicable
Zp Gountry o Country 5. Certificate of Status Desired O gg';esqlﬁ?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ALBERTC E
1345 WEST 71 STREET Streel Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33014
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent anc ttief applicable. (NOTE; Regstered Agent signatre required when reinstating) DATE
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Change [ Addition
NAME GARC!A, ALBERTO E NAME
STREET ADORESS | 1345 WEST 71 STREET SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33014 CITY-ST-2IP
TILE 1 oelete TILE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-7IP CITY-S7-2IP
TLE (] Detete TMmE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eny-st-zp | CITY-ST-2P
TINE 1 Detete TIEE {Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP i1Y-51-2IP
TITLE ] Delete TITLE [ change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME _ # NAME
STREET ADDRESS STREET ADDRESS
Chy-Si-IP CITY-ST-2P

12. | Hareby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental repart is true and accurate and ihal my signature shall have the same legal effect as il made under oath; that | am an officer gr director
of the corporation or the receiver or ruslee empowered to execuls this report as reguired by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aliachment with an address, wijtb-3)l other like empowered.

SIGNATURE:

}"ﬁﬁ OFFICER OR DIRECTOR o¢-15 - 9‘)1175 %53305¢'7‘5 .
D NAME OF SIGNING OFFICER o A

2




