o |
- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P99000071165

1. Entity Name

TRU-SIGHT OPTICAL, INC.

ecretary of State

04-21-2004 90055 049 ***150.00

Principal Place of Businass ' Mailing Address

£876 CORAL RIDGE DR
CORAL SPRINGS FL 33076

5976 CORAL RIDGE DR
CORAL SPRINGS FL 33076

2. Principat Place of Business

3. Mailing Address

1

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-0941450 Net Applicable
Zp Country Zp Country §. Certificate of Status Desired (] $8'75 A_dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme

. s o= e T e e s ag——

~~" BECERRA, DIEGO '~
5976 CORAL RIDGE DR

Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33076

1

City Zip Code

FL

. The above named enlity submits this statemert for the purpose of changing its registered
the obligations of regisiered age‘nt.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signalure. typed or printed n%ame of registered agen and fitle if appficabla.

[NOTE: Ragistered Agenl signatura required whan rainstating)

DATE

9. Election Campaign Financing $5.00 Mmay 8o
N Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TE [ Change [ Addition

NAE BECERRA, DIEGO 2 NAME

STREET ADDRESS | 5976 CORAL RIDGE DRIVE STREET ADDRESS

oTv-sT-2P | CORAL SPRINGS FL 33076 oTY-ST- 2

me ! 1 Delete TLE [J Change [ addition

NAME : NAME

STREET ADDRESS ! STREET ABDRESS

CITY-ST-2IP | CITY-ST-2IP

E " 1 eete TILE O change [ Addition

NAME - —— NAME - - - - ——— i e eTie = e e—— e Sl T TR <.
“emETADORESS [T T T T f - ” ’ TN stReET ADORESS

CITY-ST-2IP ; CITY-8T-2IP

T 1 [J elete TE [JChange [ Addition

NAME . NAME S N

STREET ADDRESS by STREET ADDRESS ™!

CITY-ST-2P ‘ CITY-ST-2IP

TTLE 3 Delete TITLE [ Change  [_J Addition

NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP J CITY-5T-2IP

THLE ‘ [ Delete TTLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7P : CITY-ST-ZP

12. | hereby certify that the :‘nformzilion 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 aid accurate and that my signature shall bave the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowergd 10 execute this report as required by Chapter 607, Florida Sianstes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment with an address, with‘al} other like empowered.
| 55, Wi

Vi
SIGNATURE: X _

SIGNATURE AND TYPEDOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y /12 /0¥

Dayiime Phong #




