FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000032574 04-25-2005 90290 007 ***158.75

1. Entity Name
BEL OPTICAL, INC.

Principal Place of Business Malling Address
6555 NW 36TH ST 2121 PONCE DE LEON BLVD SUITE 240
STE 328 CORAL GABLES, FL 33134

MIAMI, FL 33166 US

e v L T T

ite, Apl. #, elc, ite, Apt. #, etc.
Suite. Apl. #. etc Sulle. Apt. #, etc 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0920313 L Not Applicabie
Zip Country Zip Country - . $8'75 Additional
5. Certificate of Status Desired { Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent

Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD SUITE 240 Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

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

SIGNATURE
. Signature, typed m.prinlg__d_nama of regisiered agent and Litlg if applicabie. {NOTE: Repgistered Agent signature required when reinstating) DATE
FILE NOWII¥ FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE DPTS [ petets TILE [ change [ Addition
NAME HAKAK, MOSHE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
GITY-57-21P CORAL GABLES, FL 33134 CiTy-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2If
TITLE [ pelete INLE O cCharge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 pelete TITLE [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe;
indicated on this report of supplementat repart is true and a
of the corporation or the receiver or trustee empowered o
changed, or on an attachment with an address, wi

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

and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

jsre&as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered

ov/ 21 )or 3or P03

ED OR pmurv MAME os‘?«ma OFFICER OR DIRECTOR 7 4 Date Daytima Phone #

SIGNATU




