zooa-ﬂO'r-Fon-PRorrr CORPORATION
ANNUAL REPORT ‘ . FILED

DOCUMENT # 716755 Jul 05, 2005 08:00 AM
@gggSALE BY THE SEA LIONS EYE FOUNDATION, Secretary Of State
Principal Place of Business ' 'hﬁailln‘g Address - -
4442 SEA GRADE DR. £442 SEA GRADE DR.
LAUDERDALE BY THE SEA, FL 33308 US {AUDERDALE BY THE SEA, FL 33308 US
[N R AR AW ORTETRAER AN
06302005 No Chy-NP CRIEO3T (10/03)
DO NOT WRITE IN THIS SPACE e Nber Appiea For ™
23-70362688 Not Applicable
_5. Ceniﬁcaie;ﬁéte-m;s Desired in §g~£’;‘u’*if:d‘ﬁ°“a‘>

6. Name and Addres_s of Gurrent Ragistered ._Agem: _ 7 B
2442 SEAGRAPE DR, DO NOT WRITE
LAUDERDALE BY THE SEA, FL 33308 I N THIS SPACE

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flo:ida I am famiBiar with, and atcapt
the obligations of ragistered agent.

SIGNATURE

Signaturs, byped or printad name of regisiered egent and tite ifanplicable (MOTE. Registered Agant signatune required when reinstating) - DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May B
Due by Septamber 7, 2005 Trust Fund Gontribution. O Addedto Fees
10. ~ OFFICERS AND DIRECTORS -
me PD ’
NAME PEARSON,NELS
STREET ADDRESS | 3100 ME 49TH TERR
UL rd c 1

CirY- 5129 FT.LAUDERDALE, FL } 5
p— 5 " Oy b Uns=Blidzg-ugd b1, 7
NAME SAN MIGUEL, MICHAEL

STREET ADDRESS | 4442 SEA GRAPE DR
CIY-ST-I7 LAUDERDALE BY SEA, FL

TTLE D
NAME NELS PCARSON

STREE! ADDRESS { 3100 NE 49TH TERR
cmsrar | FTAAUDERDALE, FL DO NOT WRITE

o D B IN THIS SPACE

NAME Z10, JOHN DEL
STAEET ADDRESS | 7045 NW 72ND TERRACE
CITY - ST-2IP BOCA RATON, FL 33487

NANE
STREEY ADDRESS
caY-ST-2°

TILE

NAME

STREET ADGHESS
CITY-ST-2P

12. | hereby certify that the informaticp-supplied with this filing doas not qualify for the exemption stated in Section 119,07 3)(') Flarida’ Statutea 1 further certify that the Information
indicated on this report ar supplémental r nd my signature shall have the same legal ect as if made under oath; that | am an officer or director

of the corporation or tha receiver, or fru; g as required by Chapter 617, Florida 5‘7"%. and that ry name appears in Biock 10 or Block 11 if

om)|
changed, or on an attachment wity anffdress, with all other fike emp: /
- 200
" acac? {

SIGNATURE:
SIGNA TYPED OR pmm'mryhz OF SIGNINE OFFICER OR DIRECTOR Daytima Phana %

L




