| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000064829 <= 03-15-2005 90077 024 **+150.00

1. Entity Name

MIAMI EYEWORKS, INC. -

Principal Place of Business Mailing Address ’ 5 U U 2 7 9 7 7

6891 STERLING RD. SUITE 22 1951 ATLANTIC SHORES BLVD
FORT LAUDERDALE, FL 33314 SUITE 24
HALLANDALE, FL 33009

2. Principal Place of Business Qa % 3. Maifing Address, l ‘“HI" Hl ‘l‘l‘ ‘l[” ||‘H |Im ||m ||l|| |W I'Ill ‘l“l ”I'l 1IHI|‘ “ ’"’

(o005 STIRLING |t oog SriRLINeE R

Suijle, Apt. #, etc. Suite, Apt. #, etc.
01132005 Chg-P CR2EC34 (10/03)
# 172 S AINEN

ity & State ity & Sigte Zt- 4. FEI Number Applied For
7~ LAUDERDALE . L 1:#24}_122572@&%_,- "l | 650854853 _-:c. = ..o |NotAppicatio.
i 4 Y ;7 o
I‘BZIDB 3 / (}- Country :gpz 3 / [_/ Country 5. Certificate of Status Desired O gi.gg“ﬁ?ed&nonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- . Name

KOLASSA, JOHANN

; 321 ATLANTIC SHORES BLVD LR PO ;}N;m@f T,O}@fg’a% AN

HALLANDALE, FL 33009-2859 Surte # /73

S fpuperdAtE. FL|3%S/ ¢

8. The above named ergity submits 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 reqiSTETey agent.
-0~

i

SIGNATURE
Sme. ryped of prrM‘rame of registered agent and title it appficable. (MNOTE: Hegislered Agent signdture required when reinstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing ss-oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Detete TITLE ﬁfChange {7 Adgdition
e MOHANN, KOLASSA A Kolhssa, JoHANM H ) 72
STREET ADDRESS | 6891 STERLING RD #202 - - swerrancngss |0 OS5 _ STIRLING f@ﬂb e
onv-st-z¢ | FORT LAUDERDALE, FL 33314 ov-size | FoRrr LAUVDERDALE Ft 33374
TILE C1 Delete T 4 [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE [ Delete” e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- .
CITY-8T-7P CiTY-87-2P
me . O Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TLE 3 pelete TIMLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-5T-2IP
HILE —— - : s O e T[T T [T'change [ 'Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
ciTy-gr-2p CITY-ST-7P

12. | hereby certify that the information 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 and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with an ag , with all other like empowered.
SIGNATURE:._jj AN i : / / ép5/57/0~ 471

SIGRATUEIAND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dare Hayime Phone #




