2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

VIVIEN'S OPTICAL INC.

DOCUMENT # P97000089728

Principal Piace of Busingss

1931 WEST 60TH STREET
HIALEAH FL 33012

Malling Address

1931 WEST 60TH STREET
HIALEAH FL 33012

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91292 039 ***150.00

FL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CAZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0788682 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
. - e e e ) R A 1o Nafﬂ?_ - -t mi =T i e " g U, - Y., "I AU S,
“TDIAZ, VIVIEN — .
1931 WEST 60TH STREET Street Address (P.O. Box I\.lumber is Not Acceptable)
HIALEAH FL 33012
City Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and tie 1 applicable.

(NOTE: Rogistered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TITLE D O pelete TITLE DP B Change [T Addition
NAME DIAZ, VIVIEN NAME Diaz, 'Vivien

STREET ADDRESS 6324 SW 1618T COURT SIREETADOAESS | 5742 W. 26 Ave.

anv-sT-ZP {MIAMI FL 33193 Ciry-s7.2° Hialeah, FIL 33016

HTE D ) pelee TILE ’ ] hange [ Addition
NAME DIAZ-DRAGO, FRANCISCO NAME

STREETADDRESS {6260 NW 199 LANE STREET ADDRESS

CITy-ST-21P MIAMI FL 33015 Cry-sr-7p

UTE N O petete TITLE e .~ —. [JChange [ Addition
NAME NAME '

STREETADDRESS ™| ==~ =" == =~ * SR IR s S SVREET- ADDRESS e e - - -

CIrY-sT- 7P CITY-ST-2IP

TITLE [ Detete TITLE £ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIrY-S1-2IP CiTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2P

TITLE 1 petete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIR CITY-5T-2IP

SIGNATURE:

Vivien Diaz

12. | hereby certify that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wrtr?cther like ermpowered.

4/21/04 (305) 556-2020

SIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Daytme Phone #




