2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

-

DOCUMENT # F00000000377 .

1. Entity Name

FOR EYES REAL ESTATE GP, INC.

J

Principal Place of Business

285 W. 74TH PLACE = -
HIALEAH FL 33014

WMaiIing Addrass

1285 W. T4TH PLACE
HIALEAH FL 33014

FILED
Apr 18, 2005 08:00 AM
Secretary of State

MR

2. Principal Place of Business 3 Mailing Addrass
Bulite, Apt #, efc, _ - Suita, Apt. #, etc 15t MOORE CR2E034 (10[04)
City & State . City & State ) 4. FEI Number Appliad For
o : 36-4494808 Nat Applicable

(] t) G s

Ze Country Zip ountry 5. Certificate of Status Deslred Kj’ $8.75 Additonal
o Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

__ i FL |

R

3. The abeve named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sigratura, typad & priflag name of mkg:stered agent and e | applcakle (NOTE Regislarag Agent sighatué requied when minslating) DATE
m
Aft FI;E N10‘2%c;5 gEEﬁfg 5%50-20 00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee Wiil be 3 Trust Fund Contribution. [} Added 1o Fees

Make Check Payable to Florida Department of Stafé

10, ____OFFICERS AND DIRECTCRS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P [ Delete TrILE HONOON=13261 O chnge [ Addion
W (WOLMAN, PHILIP o n4/18/05-801 {3-001 158.75

STRFET ADDAESS | 160 CASUARINA CONCOURSE STREET ADDRFSS

ciy-51-20  |CORAL GABLES FL . CY-ST-2P o
TiiLe [T Delete LTLE [J Change  []Addition
NAME NAME

STRLET ADDRESS STREEY ADDRESS

cuy-51-0p £ITY-S1- 2P

fIiLe . O pelete Tt [ change  [] Addilion
NAME NANE

STRECY ADDRESS STHELT ADDRESS

CIy-St-ap CITY-8F- 7P _
TITE T Delete TILE [ Change [ Addilion
AL NAME

STREL! ADDRESS STREET ADDRESS

CiTy-§1-2IP B _§ civestzp )

{1 O Detete WL [ Change  [) Addition
NAME HAME

STRIFT ADDRESS STREETADGRESS

CiTy ST-2P iy -1 7F

Mg T patete W ) change T3 Addition
NAME NAME

STHFEY ADDRESS SIREET ADDRESS

cIry- 5121 CIry-ST- 2P

12. 1 hereby certify that the infarmation supplied with this filing does net aualify for tha exemption stated in Section 119.07.3)), Flotida Statutes. | further certify that the information
indicated on this report or supplements! repasf is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
ot the corporation or the recalver or rusted empowered to C(::ﬁs report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Bleck 11 if

changed, or on an atachment with an-ag , with all other like owered,
SIGNATURE: Do ﬁf// S/N”f ( 305625’5’7905/

SIGNATUREAND TYPED OR phqrc

P ]
AME OF SIGNING OFFICER OR DJRECTOR Uate




