2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $58526 e Jan 27, 2004 08:00 AM
1 Entty Neme Secretary of State
EYE-WEAR GLASSES lll, INC. Y
Principal Place of Business ‘ ) Mailir;é Address 7
122 W. PALMETTO PARK RD. 122 W. PALMETTO PARK RD.
BOCA RATON FL 33432 . .. BOCA RATON FL 33432
us us
s e | [ UAIREAA
Suite, Apt. #, aic. - Suite, Apt #. elc. T MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number ) Applied For
| 65-0278692 ot ApplEabe
2p Couniry 2P Cauntry 5. Certificale of Stalus Desired | ?ese‘gg;";fdim”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
i S o "1 Name
#AZJ%NV[\?EIF;:AT&ST&IBC? PARK RD. Streat Address (P.0. Box Number is Not Acceptable) -
BOCA RATON FL 33432 ] —
City - T ' FL l Zip Code

B. The above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - :

SIGNATURE — — - NE— ' - - — =
Synatee, yped of grivted name of regstarea agert and e d aophcable © {NOYE Pegrstored Agent signawrs requirad when rolnstaiing) DATE - T
" FILE NOW!! FEE IS $15000 = o . N . B
! . 9. £l
Attr May 1, 2004 Fos wil b $550.00 ek AP e o 500 ey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . . .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TOLE . " [Jthenge ] Addition
NAME MANDEL, RICHARD NAME o HEaon0isnTe
STREET aDDRESS | 70 NLW. 42ND WAY STREET ADDRESS Gl/28-04~80001-018 150,00
CITY-SF. 2P DEERFIELD BEACH FL 33442 CITY-ST-ZiP
e ' 3 Detete it T Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-4P Cy-$1-71p
TITLE O psete TTLE ' CIcChange L Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2P Ciry-ST-2ip
THLE T Do TE O Crangs | L3 Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
LTy -S7-2IP CITY-5T- 2P
TTLE T O ooelee TILE T 3 Change T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST- 2P
HME ' Oogee  f me T O3 Chage ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2°9 CITY-ST-21P

12. | hereby ¢ertify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07%3)0‘), Florida Statutes. | further ceriify that the TRfomation
indicated on this repaort or supplementat repart 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 gr trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an agldress, with atl other like empowerad,

.

SIGNATURE: _M(/ 2y et Lhea Y J?%E‘fg*-ﬁ?g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) " Cate Daytimg Frana #




