2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # FO3000003512

1. Enlity Name

THE:lt\IIl\hIJTERNATIONAL RESEARCH FOUNDATION FOR
CHILDREN'S EYECARE, {NC.

Secretary of State

Principal Place of Business

C/0 NEW YORK CRUISE LINES, INC.
PIER 83, WEST END OF 42ND STREET
NEW YORK, NY 10036

Maiing Address

NEW YORE, NY 10036

C/0 NEW YORK CRUISE LINES, INC.
PIER 83, WEST END OF 42ND STREET

AL RN

JUVNANCR

03152004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEl Number Applied For
13-3747789 Mot Appficable
5. Cortificate of Status Desived [ fei :Eq&fe‘g“f’“a‘

6. Name and Address of Current Registered Agent

EISENBERG, STEVEN E ESQ.
3109 STIRLING ROAD SUTE 104
FT. LAUDERDALE, FL. 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agert and dile # appficable {NOTE Registerac Agent sig recuired when redr DATE

Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution, Added to Fees i @UQUUI 1 1U} 3

LA W a A n e Y TaTalil vl S B0 ok SIS v

10. OFFICERS AND DIREGTORS ) H e B aHEE B
TME c
NAME ANDREN, KARL G
STREEY ADORESS | 18 CROWN LANE
ciry-sT-Zi¢ GREENWICH, CT 06831
TITLE v
NAME CLARK, HOWARD L JR,
STREET RODRESS | 404 ROUND HILL ROAD
CITY -51-2IP GREENWICH, CT 06831
TmE Ds
NAME WILLIAMS, P. WHITRIDGE JR,
SIRCE] ADDRESS | 45 EAST 85TH STREET APT, 2E
GIvY-51-2P NEW YORK, NY 10028 DO NOT WF“TE -
TITLE DT
me T AN IN THIS SPACE
STREET ADDRESS 1 29 PINE RIDGE ROAD
Crey-sT-2P CREENWICH, CT 06830
TME p
NAME WILLIAMS, PETER W ESQ
STREET ADDRESS | 20142 BELCHESTER ROAD
CIvy-§7-2IP KENNEDYVILLE, MD 21645
TIRE CEOD
NAME JOHNSON BAKER, MARIANNA
STREET ADDRESS | B30 PARK AVE., APT. 65C
ory-st-p NEW YORK, NY 10021 2

12. | hereby certify that the infosration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath, that | am an cificer or director
aof the carporation of the receiver or trustee ampowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11§

changed, ar on an attachment with an address, with all other ike empowered.

SIGNATURE: /JYW! g ‘éf/'ﬂ/\

Q&//a[oe« 203 el 22 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




