2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # $50225
ettt ecretary of State
ok ke
ONIX OPTICAL CENTERS, INC. 04-23-2004 90253 005 150.00
Principal Place of Business ) Mailing Address
1550 W B4TH ST P. O. BOX 4064
STE. 15 HIALEAH FL 33014-0064
HIALEAH FL 33014 us 2 4 {] 52 8 4 8
us
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0265437 Not Applicable
Zip Country a0 Country 8. Certificate of Stalus Desired | $8'75 P@dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCELINE, MAYORGA

16621 NW 73 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33014

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered ageni and tille I appficable. (NOTE. Registered Agent signature reguired] when rainstating) DATE
' ~FILE NOW!Y FEEAS $15000 & . . o
E e a ot T 9. Election Campaign Fina
. ‘_',AﬁEf- May 1,,2004. Fee will b91$55'_)-00. N Trist Fund Cc?m'r?smilon e d fc%cgi?ohgzzslae
+'Make Check Payable to Florida Department of State '
10. OFFICFRS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 pelete TITLE [ICharge [ Addition
NAME LUCELINA, MAYQORGA NAME
STREET ADDRESS | 16621 NW 73 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33014 CITY-S7-ZiP
TLE v 1 Detete TITLE [ cChange [ Addition
NAME MAYQORGA, LUIS H NAME
STREETADDRESS | 16621 NW 73 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33014 CITY-ST-2IP
TrLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THMLE 3 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T- 2P
e O Deiete TITLE [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
e [J oelese TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemnplion 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 to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepywith an address, with all other like empowered.
SIGNATURE: o é%\;&Wﬁ/p\_ -7 0 Bor- PSP
SIGNATURE AND TYPED OF PRINTED HAME }i’ SIGNIN ICER OR IRECTOR Data Daytme Fhone #




