2004 FOR PROFIT CORPORATION

ANNUAL REPORT — FILED

DOCUMENT # J23533 Mar 15, 2004 08:00 AM

1, Entity Name
STYLE SITE OPTICAL, INC. Secretary of State

Principal Place of Business Mailing Address

% STANLEY ELBRAND % STANLEY ELBRAND

19013 BISCAYNE BLYD. 19013 BISCAYNE BLYD.

NORTH MIAMI BEACH, FL 33718G NORTH MIAMI BEACH, FL 33180

e |11 NTHRTRVENAT

03062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE POy Aoed P

59-2695931 Not Applicable

5. Certificate of Status Desized || gese.gfq S;:iedgional

6. Name and Address of Current Registered Agent

. ez et e o e o o e+ < s

3650 N 36 AVENUE ' DO NOT WRITE

ggg‘z(?vaOD, FL 33021 i IN THiS SPACE

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 ascept
the obligations of registerad agent. .

SIGNATURE o

Signature, typed or printed name of raglstered agent and tite if applicable. {NOTE. Raglstered Agent signatue raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 8. Elestion Campelgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees

70. OFFICERS AND DIREGTORS i T

TILE D
NAME ELBRAND, STANLEY

UOOCDaa513
STREET ADDRESS | 3650 N 36 AVENUE UNIT 28 ey -
orv-s1-22 | HOLLYWOOD, FL 33021 L o DAAeAN4-80034-018 15000

TITLE DV

NAME ELBRAND, CHERYL

STREET ADDAESS | 3650 N 36 AVENUE UNIT 28
CITY-ST-21P HOLLYWOOD, FL 33021

TITLE
NAME

s o DO NOT WRITE

— AT g e e e s

me 1 INTHIS SPACE

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TMLE

HAME

STRELT ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{31), Flarda Statutes. | further certify that the information
ndicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if madea under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment agdress, wi all}her like empowered,.
SIGNATURE: "/ Ay, / ’ i /»3/ %Jf/

D TYPED OR PRINTED NAME OF SIENTRG OFFICER OR DIRECTOR Date 7 / Tdyfime Phon #




