2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000098670

1. Entity Name

MEDICAL ARTS OPTICAL, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90556 027 ***150.00

Frincipal Place of Business

944 NORTH KROME AVENUE
HOMESTEAD FL 33030

Malling Address

944 NORTH KROME AVENUE
HOMESTEAD FL 33030

A J T T

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 .”03)

City & State City & Staie 4. FE! Number Applied For
65-0965179 Not Applicable

Zip Country Zip Country $3_75 Additional

5. Certiiicate of Status Desired [} 2% Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglslered Agent

FRAGA EDUARDO
1580 NW 16 TERRACE
HOMESTEAD-FL 33030

i

w DIOEEE FeaGHh -

Strest Addreef.OA Box Number is Not Acceplable)

580 nw b ’fef

T nd T

L | *5500-

8. The above named entily submits this statement for the purpose of ¢
" 1he obligations of regf d agent.

SIGNATURE

registered office or registered agent ot both in the State of Floriga. | am familiar with, and accept

Y /A /ov

Signature, tyy n}l!d parme of reglsl}éﬁ agant and title if applicable.

(NOTE: Registared Agenl signature required when ranstatng)

DATE -

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

. 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE Dedete TALE ‘_F’ W bq tr IT’C— /‘ﬁf] Change  [J Addition

NAME NAME

STREET ADDRESS W21l STREET ADDRESS [S_(S}O N('J 16 Tersrace

eTY-sTZP  [HOMESTEAD FL 33030 evsre | Homéstero T AA2D.

TITLE ' O Delete TILE [ Change  [7] Acdition

NAME NAME

STREET ADCRESS § STREET ADDRESS

CITY-5T-2P CITY-5T-2iP

TITLE [ petete TILE [OcChange ] Add!l;sn
~HANE e i g - s s e GAET e e T

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP CY-S1-21P

TITEE 7 Detere TOLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21p CITY-ST-7iP

THLE L3 oetete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

TITLE {7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

Pl

ent with an address, with al! other like empowered.

Fepit,

4/ 305248 501

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Daytime Phone #




