FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90294 035 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go0595

1. Entity Name
ALL EYES OPTICAL, INC,

Principai Place of Business

13688 STATE RD 84
DAVIE FL 33325

Mailing Address

13688 STATE RD 84
DAVIE FL 33325

Hin

2. Principal Place of Business 3. Mailing Address " "n Ill’ "l "“l’l”"l " lllt
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
NO-T AFPLICABLE Not Agplicable
ap Country ! ap Country 5. Certificate of Status Desired O $8'75 A_gditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - — L1 Name - — C e ee
SLATER, JULIETTE —
15838 W.STATE RD. 84 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatuia, typsd or pnnted name of registered agant and title f applicable. (NOTE: Registared Agenl signature required when reinstanng} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete ML vEe . [ change (% Addition
NAME GUARIO, VITO J NAME Louise €. Eberhorl —Guario
STREET ADDRESS | 13688 STATE RD 84 STREET ADDRESS | | B¢ B B State £d 24
omY-sT-2P | DAVIE FL CITY-§1-2Ip Davie : F1 33325
TME VP Noem I TLE [ change [T Addition
NAME SLATE, JULIETTE NAME
STREET ADDRESS | 491 RACQUET CLUB RD #305 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-S1-21P
TMLE [ Delete e []Change [ Additicn

B B - - - : NAME © ~ R = s = e e e = e

STREET ADDRESS STREET ADDAESS
CiTY-57-2P CHTY-ST- 2P
TLE O Deiete Lt [Jchange ] Addition
NAME . NAME
STREET AODRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2P
TME [ Dejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me 03 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for th_e exemption stated in Section 118.07(3)(1}, Florida Statutess. | further certify that the information
ingdicated on this report or supptemental 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 frustee empowered o executé this report as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y Chapter 607, Florida Statglesr and thal my name appears in Block 10 or Block 11 if

D/ (//%D féud—f‘,‘a 0/6)‘-/‘__“7) ‘7/0 /ﬂf ?)"(.f_ “ri #O‘fﬁ

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




