2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # M82830 Secretary of State
. Enti m
BET‘It'yEF: I-TEARING AIDS. ING 03-17-2004 90026 050 ***150.00
' .
Principal Place of Business Maiting Address
2450 EAST COMMERCIAL BLVD 2450 EAST COMMERCIAL BLVD 2 4 02 4 1 U 1
Eg LAUDERDALE FL 33308 E'IS' LAUDERDALE FL 33308 ’
Suite, Apt. #, elC. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 65-0054975 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ $8+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m e mei L el simmimm o= e cmi L e 7oL -o|. Name. ; - . = .. .
ggpr&rg%vg%kﬁlﬁﬂhéﬁ%lAL BLVD Street Address (P.0O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308
City F L Zip Code

8. The above named entity subwrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, + am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie if apphcable. (NOTE: Registared Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {] Added to Fees
10. — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDT . 3 Delete TIME [t Change ] Addhion
NAME o SCHIPANI, WILLIAM R. NAME
STREET ADDRESS | 2899 N.W. 24TH TERRACE STREET ADERESS
CITY-ST-2IP BOCA RATON FL CITY-ST- 21
TITLE VPD ) [ petete THLE [ Change ] Addition
HAME SCHIPANI, JUDITH L. NAME
STREET ADDRESS | 2899 N.W. 24TH TERRACE : STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TMLE O vetete e [)Change [ Addition
- NAME e | e s St T - - e d — NAM!: o — e m—— L e i TR P = - . —— - P—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
| me M pelete B e [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ~
GITY-ST-71P A ov-sr-zwe
Tmne [ Detete TiMLE z [JChenge [ Adcition
NAME HAME
STREET ABDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-2P
T 3 pelere g _ [ Change  [] Addition
NAME NAME T
STREET ADDRESS . STREET ADORESS ‘f«' .
CITY-ST- 2P CITY-5T-20P "

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an hmant with an addresg, with all other like empowered.

Aipans, Jooiru b Seniean) 3-S5y QSESYShp

ED OR Pnysn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




