2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # F04000004865 ecretary of State
1. Emtity Name
04-04-2005 90067 040 ***150.00

MARCHON EYEWEAR, INC,
Principal Place of Business Maiting Address
35 HUB DRIVE . 35 HUB DRIVE
MELVILLE NY 11747 - MELVILLE NY 11747

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04}

City & State City & State 4. FEI Number Applied For

11-2617364 Not Applicable
Zip : County ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registorad Agent

T - Name™ = -~ - - -7

CORPORATION SERVICE COMPANY

1201 HAYS STREET - Street Address {P.O. Box Number is Not Acceptable)

_TALLAHASSEE FL 32301-2525

; ‘ City FL | 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 obllgatlons of registered agent.

ks
T,

SIGNAT}JRE -

Slgnalms ryped'ﬁt pinted name of rag\stersd agent and lile 1l applicable (NOTE Regslered Agant signature requined whan rainstating) DATE

8. Elaction Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE CP O pelete TILE [J Change  [] Addition

NAME BERG, AL NAME

SIREET ADDRESS | 35 HUB DRIVE STREET ADDRESS

CIrY-S7-21P MELVILLE NY 11747 CITY-S7- 2P

TITLE VPD O Delete TILE . [] change ] Acdition

NAME WHITE, JEFF J NAME

STREETADDRESS |35 HUB DRIVE STREET ADORESS

cliy-s1.2p MELVILLE NY 11747 CITY-ST-21P

HILE coo 1 Delete TITLE [Jchange [ Addition

NAME MARTIN, RICHARD A NAME T o

STRELT ADDRESS (35 HUB DRIVE STREET ADDRESS

CITy-S1-2P MELVILLE NY 11747 CITY-ST-71F

TLE VPSD O oelete TILE {Jchange [ Addition

NAME ROTH, LARRY NAME

STREET ADDRESS | 35 HUB DRIVE STREET ADDRESS

chy-s1-1e MELVILLE NY 11747 CITY-S7-2IP [

MLE T O Delete TMLE [ change  [] Addition

NAME GENTILE, ROBERT NAME

STREE) ADDRESS | 35 HUB DRIVE STRECT ADDRESS

orv-si-mp |MELVILLE NY 11747 CITY-ST- 2P

TILE 7 Delete TNLE [ change ] Addition

NAME NAME ' o

STREET ADDRESS SIREET ADDRESS

CI3Y-51.21P /—\ CITY-Si- 2P

12. | hereby certify that the information suppk ith thi f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme ort is tr accurate and that my sighatura shall have the same legal effect as if made under oath; that | am an officer or director

ee empoykred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adqrjiﬂan cther like empowsred.

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [4 Dale[ Doytrma Phone #

of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:




