2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am -

DOCUMENT # Ho413 i ecretary of State
1. Entily Name .
04-12-2004 90294 028 ***150.00
JAZZY EYES, INC.
Principal Place of Business Mailing Address
2279 SOUTH UNIVERSITY DR. 2279 SOUTH UNIVERSITY DR. A
DAVIE FL 33324 DAVIE FL 33324 q q U b ( h s
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Apptied For
59-2422958 Not Applicable
zp Country Zp Couniry 5. Certificale of Status Desned Ij ?{?e‘;‘,;‘sqlﬂ?:;io"a'

6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

qu@ﬂ/{'{c(_{&g( (uwuglucrws, OB P4 —= — -~

Street Address (P.O. Box Number is Not Acceptable)
A7 ¢ § Y

¢ EE tag e b
7

Ci Zip Cod -
Y Toave” FL | “°3%% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State 5 Florida. | am familiar with, and accept
the nhligazic?s' of registered agent

SIGNATURE -\,,(3,///(;// (M}’“ '_(/'0 pA” C(,§/0C/

Signature. typed of prnted name af registered agent anc itk if applicabls. {NOTE: Registered Ageni signaturs required when reinstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrinution. O Added t0 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

N2 etee THLE 72D @ Change  [J Adaltion
NAME DANSEGLIC, RACHEL NAME =
STREET ADDRESS 12279 S. UNIVERSITY DR. STREET S
CITY-ST-2IP DAVIE FL -51-2P
TITLE LDS [ Datete THLE [ Change [ Addition
NAME KIMMERMAN, MICHAEL NAME
STREET ADORESS | 11789 S UNIVERSITY DR . STREET ADDRESS
CITY-ST-2IF DAVIE FL 33324 CITY-ST1-2IP
TITLE [ pelete TITLE [J Changa  [] Addition

:"NAME“ e ems ol L L ¢ amem e . - e = - ——— a—  — = R NAME — -] - . - —— - .. -

STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-§1-2IP
TITiE O cetete, * TLE {1 change ] Addition
NAME “+ wf NaMe
STREET ADDRESS "w, tll ASTREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made ur.der oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with an ad:?,’wim all other like empbwerea.

SIGNATURE:__,/; 2l //_0'9 H- -F-0¢  oxeETE

SIGNATURE AND TYPED 0? PRINTED NAME OF SIGNING QOFFICER OR CIRECTOR Date Daylirme Phone #




