2005 : OR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # H69936

1. Entily Name
RAND EYE INSTITUTE, INC.

Secretary of State

Principal Place of Business  _-

5 WEST SAMPLE ROAD
POMPANQ BEACH, FL 33064 US

ngling Address

5 W. SAMPLE ROAD
POMPANO BEACK, FL. 33064

S P O

us

¢ (AN R LA

03152005 No Chg-P CR2E034 {16/03)
DO NOT WRITE IN THIS SPACE —— pEr
59-2565345 Nat Applicable
5. Cenificate of Status Desired | ?8'75 Additional
SN — o Required

6, Name and Address of Current Registered Agent

AL

RAND, WILLIAM J.
5 W. SAMPLE ROAD _
POMPANQ BEACH, FL 33064

DO

IN THIS SPACE

8. Tha above named enfity submits thfs 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 ragisterad agent.

SIGNATURE =

Signawre. typod & rinted name of repistarad gent and fite I applicabie ™

F—v] = o ot s -
{NOTE. Ragisterad Agent Sighature raguinad when teinslafing)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

10, i ‘OFFICERS AND DIRECTORS
e PD ’ o Cee
NAME RAND, WILLIAM J.

STREET ABDRESS | 5 WEST SAMPLE ROAD

CiTY-5T-21P POMPANQ BEACH, FL 33084

_

TIE

NAME

STREET ADDRESS
CiTy-57-21°

TITLE

NANE

STREET ADDRESS
GITY-ST-21P

| ol

o4 AR % 15 1ot

PO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-57-7P

——— IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

SYREET ADDRESS
Ciy-§T-Zif

12, | hereby certify thar ?he—Jniformatidnstppﬁed withi this filing does not qualify for the exemption stated in Section 115.07] 00, Flarida Statutes, | further certify that the information
d

indicated an this report or supplemental report Is frue an
of the corporation or the receivar of trustee &
changed, or on an attachment with an addy,

SIGNATURE:

with alypther like empowened.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
wered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Bleck 10 or Block 11 i

A
SIGNATURE Ana’ij:; OR PRINTED NAME DF SIGHING OFFIEER OR DIRELTOR
L)

Cale Daylime Prona ¥




