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2004 FOR PROFIT CORPORATION
ANMENDED ANNUAL REPORT

DOCUMENT # L2993
* 1. Entity Name . .
EYESUPPLY USA, INC.
Principal Place of Busin:ess Mailing Address
10770 N 46THST - 10770 N 46TH ST
SUITE C-700 s SUITE C-700
TAMPA, FL 33617 U5 TAMPA, FL 33617 US :
PR e VAR RN
Suite, Apt. #. efc. 3 Suie. Apt. #, elc 09032004  Chg-P CR2E034 (10/03)
City & State ‘; City & Slate 4. FEI Number Applied For
' 59-2979245 Not Applicable
&p p Gountry 2 Country 5. Certificate of Status Desired m gge';?ql’:?:éﬁonal
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MAIDA, SUSAN S’
10770 N 46TH ST' Streel Address (P.O. Box Number is Not Acceptable)
SUITE C-700
TAMPA, FL 33617
H . City FL I Zip Code

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

u

SIGNATURE _
Signature, typad ar printed narme of regisiored agenl anda lile o applhicathe, {NOTE: Registered Agenl signatue required when reinsiating} DATE
' } 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
I3 - -
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD " [ Detste TITLE PTS D )h’ Change [ Addition
NAME MAIDA,'SUSAN S NAME
STREET ADDRESS | 17620 NATHAN'S DR STREET ADDRESS
CITY-ST-2IP TAMPA! FL 33647 CITY-§T-2IP
e s, }H Deléls TMLE {7 Change  [J Addition
NAME BURKHARDT, DONALD C NAME s e .
Py ] - Ty TR
STREET ADDAESS | 10770 N 46TH STREET, C-700 STREET ADDRESS _ rr—;' ’J’L! LAY 1‘_—-’ EST 0 _
orr-sT-2k [ TAMPA, FL 33617 eY-ST-2P U3/ 14/04--01065-~014 70,00
TITLE . [T pelete TITLE [ Change [ Addition
HAME " NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-ZIF 8 CITY-§1-2IP )
TITLE [ Datete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS : s STREET ADDRESS
CITY-57-2P . GITY-ST-71P
TIME . [ Detete TLE [ change [ Addition
NAME v NAME
STREET ADDRESS v STREET AGDRESS
CITY-§T-2IP 1 CITY-ST-2ZIF
TIE . O efete TITLE [ change [ Addition
NAME 4 . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP

12. I hereby certify that the information supplied with 1his filing does pefualify for the exermption slated in Section 119.07(3)), Florida Statutes. ! further certify that the information
indicaled on this report ar supplemental report 1s true and acg Yafe and tha: my signature shall have the same legal elfecl as if made under cath; that | am an officer or director
of the corporation of the receiver or ruslee empowered joefefite Ihis report @grequired by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 if

changed. or on an attachment with an agearBss Jwith alh
I /

Tt pate Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:.
4
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