2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G93406

1. Entity Name

COSTA DEL MAR SUNGLASSES, INC.,

Principal Place of Business

123 N. ORCHARD
BLDG 6
ORMOND BEACH, FL 32174

BLDG 6

Mailing Address
123 N. ORCHARD

ORMOND BEACH, FL 32174

2. Principal Place ¢f Businass

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90002 013 ***150.00

;50053288

A

05232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2500707 Not Applicable
- 7 e
ap Country P Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Reguired
6-Name and Address ¢t Current Registered Agent — ——=7.-Mame and Address of New Registered Agent -
Name ’

MACDONALD, CHARLES
123 N. ORCHARD BEACH
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, ryped or prinisd nsmé of registerad agan; and wle i applicable,

{NQOTE: Regiglere Agent sigratro required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND GIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TIE [ Change  [] Addition
NAME MCDONALD, CHARLES NAME

STREET An0AESS™( 123 N ORCHARD BEACH, BLDG 6 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-21P

TITLE T B2 etete TITLE [ Change [ Addition
RAME RUGGIERI, JOHNT NAME

STREET ADDRESS | ONE ALBION RD STREET ADDRESS

CITY-57-2iP LINCOLN, RI 02865 CITY-5T-2P

TITLE s O Delete THLE [ change 1 Addition
NAME BENIK, TINA C NAME

STREET ADDRESS | ONE ALBION RD STREET ADDRESS

CITY-S7-2iP LINCOLN, RI 02865 CIY-ST-2IP _

TILE S O3 Delete THLE [ Change [ Addition
NAME SIMPSON, GARY S NAME

STREET ADDRESS | ONE ALBION RD STREET ADDRESS

Ciry-SI-np LINCOLN, Rl 02865 CITY-ST-ZIP

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-$1-71P CITY-ST-Z37 S

wmeE - - - - C 0 Detele TE -. - " "Dchange [ Addition
NEME - - - NAME i v . " ) ¥
STREET ADDRESS | - . Lo ! S STREET ADDAESS . ' A e
ON-SEZP oo e T ' ' CITY-5T-71P L - -

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){1), Florida Statutes. l.iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered.

GARY 5, SimPsoll;
Acsisraul TRERS.

(Hpi) 333 ={200

E OF SIGHNG OFFICER OR DIRECTOR

.f/'-J/M/

Dats Daytime Phona &




