FILED
. .* 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # P00000018460 04-27-2005 90299 016 ***150.00

. Entity Name

EYES ON THE BEACH INC.

Principal Place of Business Mailing Address

2500 EAST HALLANDALE BEACH BLVD. 2500 EAST HALLANDALE BEACH BLVD.

HALLANDALE, FL 33009 HALLANDALE, FL 33009

S s ARVAU AR AT AAIRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0999648 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O geBeFT\esq Sf;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

" YACONTMOSHE -

2500 EAST HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

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 of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

‘r:‘ . Signature. typed or printed name af regisierad agent and tila if applicatie. (NOTE: Reglstared Agent signeture required when reinstating) CATE

- > FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be

-\A‘ft_er May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

-
10,7 - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE p [ oelete TIME [ Change [ Addition
NAME =+ YALON, MOSHE NAME
STREET AODRESS | 2500 EAST HALLANDALE BEACH BLVD. STREET ADDRESS
cre-si-Zp | HALLANDALE, FL 33009 CTY-ST-BP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2iP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 - i R ~ CrY-57-2IP _ e — e — -
TIME ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-21P CITY-ST-2P
TME O Detete TITLE [ Change ] Addition
NAME HNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this fillné; does not gualify for the exemption stated in Section 119‘07%3)0), Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is jue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recegiver or trustes emp: red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, vjth aljother like empowered.

mache Yalon Y TR N\ Db g

SKINATURE AND TYPED (% PRINTED NAME OF SIGKING OFFICER OR BIRECTOR Daytima Pione #

SIGNATURE:




