- FILED
2004 FOR PROFIT CORPORATION Mar 26,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000051970 03-26-2004 90008 022 ***150.00
1. Entity Name
OPTEX CORPORATION
Principal Place of Business Mailing Address
11337 W. FLAGLER ST. 11337 W. FLAGLER ST. 54 022545
MIAMY, FL 33172 MIAMI, FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

65-0843603 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
HURTADO, OMAR - 53@" 6%- , ‘ 'b\ anue, )
11337 WEST FLAGLER ST treet Addres: 0. B i er is Not Acceptable
MIAMI, FL 33174 25 ﬁ% {3"—’1% %-é'
City N ip Code
Y Minn FL | 35759

8. The above name i i pdse of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligationgof reqi
SIGNATURE

Signature. typed or prited name o registered agerd and Lile if applicaole. / (NOTE: Reglstered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T sD “Fpelee e ' Ol Change [ Addition
NAME HURTADQC, OMAR NAME
STREET ADDRESS | 11337 WEST FLAGLER ST STREET ADDRESS
CITY-$T-2P MIAMI, FL 33174 CITY-ST-2IP
TILE Vs 3 Delete 1ITLE o BdChange [ Addition
NAME PEREZ, MANUEL NAME
STREET ADDRESS | 33 NE 87TH ST STREET ADDRESS
CiTY-S7-21P MIAML, FL 331383040 CITY-ST- 2P
TMLE PD Boelere e ClcChange [ Addition
NAME LANDESTOY, RAFAEL C NAME
STREETAGDRESS [ 1431 SW 124 CT. UNIT-D $TREET ADDRESS
CiTy-ST-2iP MIAMI, FL 33184 CITY-ST-2IF
TITLE 1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-2IP
TILE [J Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [1¢Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing doe:
indicated on this report or supplemgatal report is true an
of the corporalion or the feceiver uslee empowered
changed, or on an att ith &n address, with al.

SIGNATURE!:

pt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
g empowered.

Fi
FFICER OR DIRECTOR Date Daytine Pone #

SIGNATURE AND TYPED OR

) NAfE OF SIGNING,




