2004 FOR PROFIT CORPORATION

. ___ANNUAL REPORT {AR) FILED
—

SGCUMENT # F00000000377 Feb 27,2004 08:00 AM
1. Enbly Name Secretary of State
FOR EYES REAL ESTATE GP, INC.
Principal Place of Business R Mailing Address
285 W. 74TH PLAGE ' | 285W, T4TH PLACE
HIALEAH FL 33014 HIALEAH FL 33014
i i LT
Suite, Apt. ¥, ot . Sute, APl ¥, ec MOORE CR2E034 (11/03)
City & State — City & State 4. FE! Number ' ' Apb!iéd %:;r
] o 36_4494§08 Nol Applicable |
Zp Country Ze Couniry 5. Centiicaie of Status Desired  JBL gg—;fq Addtional
6. Name and Address -61_(:_u;r;ﬁ?ﬂegislered Agent 7. Name and Address of New Rogistered Agent ]
Name
?21(-)5: ggﬁ%’)an[\?Eles L\i\sl;lr S héo AD Strest Address (P.O. Box Number is Not Acceptable) =
PLANTATION FL 33324 : =
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE — . -
Signatyrg. typed or printed name of ragrstared ager and tide f applicable (NOTE Registered Agent sigralure required when reinstating) DATE
.FILE NOW!!! FEE IS $150.00 . . .
N . 9. FElection Campaign Finar

After May 1, 2004 Fee will be $55_G.DD n TrusttFund Cgmr?butilon. o ! fdsd'egQOhli?(;ss :
Make Check Payable to Florida Department of State
10. ' ~ OFFICERS AND DIRECTORS 1. ]  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME P {1 betete TILE [ ohange ] Addition
NAME WOLMAN, PHILIP NAME e i -

! HUEEETRN .

STREET ADDRESS | 160 GASUARINA CONCOURSE STHEET ADOFESS 63 ﬁgggf{%ﬁm S
omy-sT-2¢ | CORAL GABLES FL CITY-ST-ZiP AL 0 LR R =P
TIE 3 pelete TINE [J Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-8T- P o 7 _ )
T O Detete ] me: [ Change”  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY -5 2IP ] o
TLE ] Deiete TN 3 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SY- 2P . CITY - 5T-2IP B
TITLE 1 Deete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P Y -51- 2P .
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 288 CITY-T- 2P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execule this report 2s required by Chapter 607, Flarida Statuies, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wit] addrass, with all othgr like empowered, —
SIGNATURE: 02/15/2009 (305)5577.900%
7 Toate Daytime Phane #

TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTON




