FILED

| Mar 14, 2005 8:00 am
2005 FOR FROTIT CORFORATION Secretary of State

03-14-2005 90073 008 ***150.00

DOCUMENT # L46667

1. Entity Name

EYES ON THE BAY, P.A,

Principal Place of Business Mailing Address ' 4 0 0 3 1 z 3 ‘i

20449 STATE ROAD 7 20449 STATE ROAD 7

SUITE A-4 SUITE A-4

BOCA RATON, FL 33498 US BOCA RATON, FL 33498 US .

e s T T
Sulte, Apt. #, ete. Suite, Apt. 4, etc. 03042005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For

65-0178168 Not Agplicable

Zip Country Zip Country 5. Certificate of Status Desired .| ?,g'gfqﬁf;mma'

- — 6. 'Name and Addreas of Current Registersd Agent- - - 7.Name and Address of New Registeted Agent - - ° —

Narne
NEIL, ELLIOT PRES : -
10576 MAPLE CHASE DRIVE Streat Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State f Fiorida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered zgert and btie i acplicable. {NOTE: Registorac Agent tignature requved when seinstaung) | DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 28 3 Delere ™z ' D change [ Additien
NAME NEIL, ELLIOT G PRES NAME ’ ' ’
STREET ADORESS | 10576 MAPLE CHASE DRIVE STREET ADORESS
CiTY-ST- 2P BOCA RATON, FL 33498 CIY-ST- 1P
e [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 21 7 CITY-ST-0F -~
Tme [ petete TME [Jchange ] Addition
NAME = B neh . NAME - ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP cny-sr-7iP
TALE ] Delete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7- 2P GirY-57-21P
TIME 1 pelete TME [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CImy-s1-2p ) CITY-57-70
LE "0 belete e Ocharge [ Addition
HAME NAME
STREET ADDFESS STREET ADDFESS
CITY-ST- 2P CITY-sT-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat repor is true and accurate and that ignature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered 19 execulg. thi as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all ot L

SIGNATURE: X A/ <. : . N '%//0/9 s

SIGWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone «
2= "7

7 /BT



