r

- FILED

2005 FOR PROFIT CORPORATION Apl‘ 22,2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # 683614 '

1. Enhty Name ) -
WISE EYES, INC.

Secretary of State

Pringipal Place of Business - . TMBI'I"&Q Address
5478 W. SAMPLE ROAD __ . 5478 W. SAMPLE ROAD
MARGATL, FL 33073 _ . " MARGATE, FL 33073

e — T

ARG

04182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FEI Number Apphed For
59-2203962 Not Applicable

0 $8.75 addrtional

. ficate =
5. Certficate of Status Deswen Pea Required

g. Name and Address of Current Registered Agent

A A - | DO NOT WRITE
BOCA RATON, FL 33432 ) lN THIS SPACE

"B, Tre abwve named entily submas (s statement for he purpase of changing its fegistered office or registerad agent, or both, in'the Stale of Florida | am familiar with, and accept
the obhgabions of registared agent

SIGNATURE — S o

Sugristure lyped & prinled name of regisleed agent and (We if appficatle DT Py sterad Agent sigraturs focured when relnstatng} -

“DATE

FILE NOW!!1 FEE IS $150.00 9, Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contnbution O  Added to Feas

o ' [

10. _ OFFICERS AND DIRECTORS _
i RS = . e
NARAL HOMANICK, MICHAEL

s | B4rB S 0N0ND3Z307
Goan | WARGATE, FL 53073345 _ | ‘_ w2 etEnntAl;s 150,00
ek
NAME

SIREET ADDRESS
Ciy S§ e

HILE
NAME

e | | DO NOT WRITE

- | 1 IN THIS SPACE

RAML
SIRELT AQDRESS
Gay S P

HILE

KAME

SIRLLT AQGRESS
Ciry-51. 3P

e ) ' o — <=
NAME

STREL1 ADORESS
CIY §1.49

12. 1 hergby cerlily that the intarmat:on supplied with 1his tilng does not qually [ar the exerption stated in Section 119 87(3)i), Flerida Statutes. 1 further certify that the information
nchicated on s regbit or supplamanial report is True and accurate and thal my signature shall have the same legal eflect as if made under oalth, that | am an officer or diraclor
of the corporation or the receiver or rustee empdwered 1o exgeute this repor: as ragwred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block (1 if
cnanged, ar on an attachment with an acdre all g like empowered

SIGNATUR A ehne/ Ao ik Hago

zaon PAINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daylma Phone #




