_n FILED
«*' 2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000035198 04-07-2004 90002 030 ***150.00
1. Entity Name
SIGHT'S MY LINE, INC.
Principal Place of Business Mailing Address =1
5420 N.W. 86TH TERR 5420 N.W. 86TH TERR 9 40 454 ( 1
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
T s s AT
Suite. Apt. #, etc. Sulte. Apt. #, etc. 03202004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
74-3038974 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [} ?g':gﬁfeﬂ“m'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S R T M B o =S — S e
FILINGS, INC.
3732 N.W. 16 TH STREET Streel Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33311-4132

City FL | Zip Code

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

SIGNATURE
Signalure, ypad o printed name of regisiered agent and tile if applicable, (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE Mcnange ] Addition
NAME LENTZ, STEUART Nae LRYyTZEZ = STEWRT
STREET ADDRESS | 5420 NW 86TH TERRACE STREET ADDRESS
ory-sT-2P L PEOMPANS-BEACH, FL 33067 CiTy-ST-21p Coﬁg ' S,ﬁﬂ//; q} f"/ 3 3[&7
T 7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-57-7IP
TITLE [ Delete TILE [ change ] Addilion
NAME NAME
IR AR 1 S == —= B R 00114 — E— == =
CITy-S1-2I CITY-51-2IP
TLE O Delate TITLE [ change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TME [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- ZiP ) CITY-§7-2IP

12. ! hereby certify that the information supplied with this filing does pep qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfaé and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporatlon of he receiver or lfustempower t { alas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" Daytife Prone 4

e




