2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # K30724 Apr 06, 2005 08:00 AM
1. ity N

gty Mame Secretary of State
FAIRWIND SUNGLASSES TRADING CO., INC.
Principal Place of Business ' Méihng Address -
8301 BISCAYNE BLVD 8301 BISCAYNE BLVD
MIAMI FL 33138-5123 MEAMI FL 33138-5123

Suite, Apt #, elc. Suite, Apt. #, 81c. | 15t MOORE CR2E034 (10/04)

City & State ’ City & State " 71 4. FE! Number ’ Applied For

65-0080348 Mot Applica‘u!:
2 Country e Couniry 5. Certificate of Status Desired | $8.75 addtional
Fee Required
€. Name and Address of Current Registered Agent _ 7 Nama and Addrass of New Hegisterad Agent

Name

g(? 4%3% %I)I(Jlé\ﬂ\?\(‘s Street Address {P.0O, Box Number is Not Acceptable) j

NORTH MIAMI BEACH FL 33180 —

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida, [ am familiar with, and auw,.
the abligations of registered agesnt.

SIGNATURE — — — — —
Sgnalure. typed of panted name of lagnstored agenl and like aop!n:ahle (NCTE Regislorail Agenl signatue réquired when rernsfating] . CATE 7
- n o - 0
F{LE NOW FEE IS $1 5000 e . 9. Election Campaign Financing $5,00 May B:
After May 1, 2005 Fee Will Be $550.00 = TrustFund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO CFFICERS AND DIRECTOPS NI
Tl PD T Delste e Clchange 14
NAME LIN, AUDEN J. HAMF .
SVEET ADDRESS 13211 SW 44 TH ST STRFET ADDRESS [a J,Hggggﬁgaﬁﬁgf% -
Y SI-2P DAVIE FL 23330 CHEST & Pl DDL—S"U;. H 1\.10. ﬂﬂ
e STD Cloelete  § e - [ Changs — [ At
NAME LIN, DORIS N. MAME
CIREET ADNRESS (13211 SW 44TH ST STREET ADMRFSS
Gy -SI- 4 DAVIE FL 33330 - f s
T VP - B [ Delete nive [ Change L] Adii
NAME DiLLON, LIN NAME
SIMECT ADDRESS | 18211 SW 44 TH ST STREFT ADDRLSS
CiFY-51-21P DAVIE FL 33330 _ - ) y-S1-7P
e R 7 elete nits O chage [ Ad
NAME HAME
~TREET ADDRESS SIREE| ADDRESS
ey ST ap CIY-§i-2IP
it [ Detete ik [ Change L3 At
RAME HaME
CIREET ADDRESE STREETANNMESS
oy-51-09 LT ST-IF
L 01 Delete i O thange [ At
HanE NAM
CTRLET ADURESS STREEF ADDHFSS
oY S5 7P | BN

12. | hereby certify that the informaton supplied with this fillng does not qualify for the exemption stated in Section 118 07{3)(0), Florida Statutes, | further certfy that the informélior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or o‘Trectpr
of the corporation or the receiver or trustee emo ared 19 & ecuxe this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bl ck 10 or Block 114
changed. or on an attachment with 202 allQ eamnpowered "'753’—6‘0_5

SIGNATURE: /Aﬁli/\ 37 34-6’\ ,

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGI ER OR DIRECADR, s Nate Tavtena Phona d




