2005 éon PROFIT CORPORATIO FILED
ANNUAL REPORT : Apr 18,2005 08:00 AM

545 Secretary of State

DOCUMENT # P93000045421

1. Entity Name )
DISCOUNT EYEGLASSES INC.

Principal Place of Business’ ' - Majtlﬁg- Aadress
1100 W. FLAGLER STREET 1100 W. FLAGLER STREET
MIAME, FL 33130 ! MIAML, FL 33130

—— R

01182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE

4, FEI Number ) | lApplied For
65-0419518 Not Applicable
; : $8.75 Additonal
8. Certificate of Stafus Desired [} Fes Requirad

8. Name and Address of Current Hoglsterad Agent

e AN et | DO NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing lis registered office o registered agent, or both, n the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE ! ] o _ _
Signature, typed or prinled name of registared agert and titks it applicable, (NOTE. Reglslored Ageni sig requirgd when - - DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor Ray 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10). _ _ bFF(_E ANﬁDﬁECT?JT?S

TITNE PD

MAME NAVARRO, ROERME
STREET ADCRESS | 1100 W. FLAGLER ST.
CITy-87-3P MIAML, FL 33130

e SD ‘ S L
e NAVARRQO, MAYDA G4/1
STREETADDRESS | 1100 W, ELAGLER ST. ’
[y il MIAML, FL 33130 -

TINE S
NAME
STREET ADDRESS

amv-s1-2p ? DO NOT WRITE

e - - | "IN THIS SPACE

STREET ADDRESS
CITY.ST-ZIP

TME ‘ )

HAME . F
STREET ADDRESS '

CITY-ST-2°9

TME
HAME
STREET ADCRESS
CITY-57-2P =

12. | hereby certify that the information stbplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplegprental repdrt is true and accurate and that my signature shall have the seme legal erfect as if made under oaih; that I am an officer or director
af the corparatian or the receivey/or trusteg gmp ed o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an alttachment ith an gddges i all other ke empowered.

SIGNATURE: % | m‘f/f aos”

TYPED o{f):m'rr.n NAME OF S{GNING OFFIGER OR DIRECTOR




