4 -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # V57409

1. Entity Name

OPTIX VISION, INC.

03-31-2004 90004 040 ***150.00

Principal Place of Business

QPTIX VISION INC

Mailing Address

OPTIX VISION INC

04024411

13317 SW 42 ST 13317 SW 42 8T
MIAMI FL 33175 US MIAMI FL 33175 US
2. Princjp

TSI g 10

G 5T SW 169 L

AU RRRGEARIN R

Suite, Apt. #, ste.

Suite, Apt, #, etc.

03232004 Chg-P CR2E034 (10/03)
City & I;tate s Cit &LState . 4. FE! Number Applied For
ami , ﬁ" M, ﬂM !, E’ 65-0357185 Not Applicable
- " 7 -
j,lpz / ‘F7 C(Ej“g' A_ ig 3 / P 7 Country 5. Certificate of Status Desired O gge'gesql‘f;:*:;""“a'
mimsi— i, -Name-ahd Address of Current Registered Ageni ——= 7.~ Name cnd Address of New Rogistered Agent——. f—
Name

THOMAS, DAVID

14530 Sw 1649 £a)

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

Miami, %, 33187

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatre, typed or printed name of registered agent and title if applicabls.

[NOTE: Aegisteretf Agen signature required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Deete TiILE D Pl change [ Addilion
NAME THOMAS, DAVID NAME THot AS D/)‘Uia

STREET ADDRESS | 13317 SW 42 ST STREET ADDRESS | 4 1< y ) 184G LA

CITY-ST-2iP MIAMI, FL 33175 CITY-S1-2F /‘t‘»]?' %M 7 /&L ‘Z 3/87

THLE D O Delete T D 7 (&l Change [ Addition
RAME THOMAS, MARGARITA RAME THo mis MALCARTA

STREET ADORESS | 13317 SW 42 ST SREETAOORESS | 134 G B su 189 -

oiy-sT-Zp | MIAMI, FL 33175 CITY-ST-21P Mian, ., 3757

TiLe 7 Delete me i ’ CJChange [ Ackiition
NAME NANE

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-1-2IP

TLE [ Delete TIME {Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-$1-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-2P

TITLE £ Detete TITLE 3 Coange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-3P CTY-ST-2P

12. i hereby certify that the information supplied with this filing doss not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporaticn ar the racsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

27/ Y vroytviry-vzi?

GNATURE AND TYPED OR PRINTE! ING OF RECTOR

changed., or on an attachment with memer like empowered.
SIGNATU REM <\

Daytime Phone #

/ 3/

Cae ’ f




