FILED

Feb 04, 2004 8:00 am
2004 PO ANNUAL REPORT T oN Secretary of State

e e ok
DOCUM ENT # P95000086939 02-04-2004 90063 001 150.00
1. Entity Name
PIAZZA OPTICAL CORP.
Principal Place of Business Mailing Address
12955 BISCAYNE BLVD 8090 WEST 23 AVENUE 2 4 B 07 35 E‘
STE 314 BAY #1
NORTH MIAM, FL 33181  US HIALEAH, FL 33018 US
z P s I A ORGP R
7090 W. 2 pve
‘Sé;t::/m fheri. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For
Hinenaw - FL 65-0630062 Not Applicable
%pb olk CO\“;Z A Zp Country 5. Certificale of Status Desired [ fg-g?q Additonal
- - ~.6. Name and Add of Current Regl Agent ) - = - =7: Name'and Address of New Regist "Agem -
Name
SAKAL, SILVANO SiLvanNg SAkAL
it dd (P.Q). Box Nurnber,is Nat A table)
822 SW124 TERR | C{g%ﬁdess b\?_._ "‘2 %;” 9"&“‘:“% coeptable

DAVIE, FL 33325

boory b1 , ,
“Y\iacenH FL | %%

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

the ohligations of registered agent. ‘A_QD
. = J
: 4‘ : Jievawe sA(A  Fres. -1[2?/04
i DATE

SIGNATURE. A

B - Siun::nure. Iyped or printed name ol registered agent and titke if applicable. {NOTE: Rag: d Agent sign required when rei

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing .~ $5.00 May Bo

_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [T Delete TME [ Change [ Addition
NAME SAKAL, SILVANO NAME ‘
STREET ADDRESS | 822 SW 124 TERR smesraooness [8OG0 W. 23 Ave | baydl
CIv-sT-ZP | DAVIE, FL 33325 CHTY-ST-21P Hialeat FL. 330(6
TE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57- 2P
TiTE J Cekete TIILE [ Change ] Addition
NAME } i ] _ NAME . ) o
STREET AGDRESS SIREET ADDRESS | * - ’ .
CIrY-57- 7P CITy-ST-21P
TITLE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-21P
TiE [ Delete TITLE [ Change L Addilion
NAME NAME
STAEETADDRESS | + STREET ADGRESS
CITY-5T-2P CITY-§7-21P
TILE .. - L] Detete Tme : . : © Octage  [JAgditon
NAME ., C o e HAME
SREETADDAESS | '*. 5. " s . STREET ADDRESS
CITY-57-2tF ‘ CITY-ST-7IP

12. | hereby certily that the information supplied with thig filing does not qualily 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 oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to executa this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — L SrLvANO SAKAL, by Cﬂ'ﬂ /oq 305 912 0785,

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR IIRECTOR Daytine Phons ¥




