+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90306 021 ***150.00

DOCUMENT # P97000031333

1. Entity Name

OFTAL INTERNATIONAL INC.

Principal Place of Business

19380 COLLINS AVE
6258
SUNNY ISLES BEACH FL 33160

Mailing Address
19380 COLLINS AVE

6258
SUNNY ISLES BEACH FL 33160

2. Principai Place of Business

3. Malling Address

T

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

l

A

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0750838 Not Applicable
Zi Count Zi Count : ii
° ountry P euniry 5. Certificate of Status Desired O $3'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONGORA, BETTY S

19380 COLLINS AVE

6258

SUNNY ISLES BEACH FL 33160

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. }am familiar with, and accept

the obligations of registered agent.

-
"SIGNATURE

Signature, typed o printed name of registered agent and

title f applicanle.

(NOTE: Registered Agenl signature required when reinstabng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Adged tc Fees
1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete ME [T Change [ Addition
NAME GONGORA, GERMAN NAME
STREET ADDRESS | 19380 COILLLINS AVE STREET ADDRESS
CITY-ST-21P SUNNY ISLES BEACH FL 33160 CITY-ST- 7P
THLE D [ velete TITif ] Change  {7] Addition
NAME SAKR DE GONGORA, BETTY NAME
STREET ADDRESS | 19380 COLLINS AVE STREET ADGRESS
CiTy-ST-2P SUNNY ISLES BEACH FL 33160 UTY-ST-21P
TITLE O pelete TME [ change  [O Addition
MAME NAME
STREET ADBRESS STREET ADDRESS T
CITY-ST-7IP CITY-5T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-71P CITY-$7-2IP
T0LE 1 Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ pelete TITLE O3 change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exe
changed, or on an attachment with an address, with all

SIGNATURE:

mpowered.

GeRmhe GoAGeve.

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OF SIGNING OFFICER OR HRECTOR

aé{;/za/oy

Daylime Phone #




