2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # PO0000024335 Jan 28, 2004-08:00 AM
1. Entny Name Secretary of State
REGENT DEZIGNER SHADES, INC.
Prncieal Place of Business Malling Addrass
8501 ARLINGTOM EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
JACKSONMVILLE FL 32228 JACKSONVILLE FL 32225
¢ P T ARG A
Suite, Apt. #, eic, Suire, Apt #, efc. MOORE CRZE034 (11/08)
City & Siate City & State 4. FE! Number ] ] Appiied For
- 74-2848942 Mot Applicable
Zip Countey Zw Country 5. Certificate of Siatus Desired T ?i‘gfqggﬁmai
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Mame
gs’%ﬁi%?ﬁ&é%ﬁ?x%%&sswm Sirest Address (0. Box Mumber is Nat Acceptabial
JACKSONVILLE FL 32225
City FL [ Zip Code

8. Tre above named entity subrmis this statement (or the purpose of changing s registered othce or regstered agent, o2 both, i the State of Fionda. | am famiiar with, and accept
the obligations of regsiered agent.

SIGNATURE . N
Signalung fyped o prnted name of repisteres agent and e f apphcabie {MOTE. Registered Agent sigrature rogulresd when rainstanng) GATE
FILE NOw! FEE IS $150.00 ' . .
- . % Eiection C. Fi
Aty 1, 2004 Fee wil 5o 555000 S ST g S0
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TRE =} 1 Delete TRE 1 Change [ Addition
HAME MANSOOR, MAHMOQOD NAME
o+
STREET ADORESS | 9501 ARLINGTON EXPRESSWAY STRLET ADDRESS i} %9‘38{5[}{31?:’46@ A
GreSTIr | JACKSONVILLE Fi 32225 §onvsroe Op/2R/04-800%4-008 158,75
me £ Detete HIE T chiange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
gI¥Y-ST- 2P CITY-ST-7P
nE [ fetete TILE [ Changs 3 Addition
HAME WAME
STREET ADDRLSS STREET ACDAESS
EITY- S1- 2P Ty ST 1P
nmE 3 pelate TILE 3 Ghange [ Adcition
KAME BAHE
STREFY ADDRESS STREET AGDRESS
LiTY-53-2P CHY- ST- 7P
HE 3 Detete ILE I ohange [T Addition
HAME HAME.
SYREET ADURESS STREET AGDAESS
£y - §T- TP CHTY- ST 2P
THLE f Detete URE T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57- 2P TITY-5T-2P

12. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 1 190?‘53}{0, Floricla Statutes. 1 further certily that the iniom}aﬁoh
indicated on this raport or supplemental report is tree and accurate and that my signature shalf hava the same fegal offect as « made under oath, that { am an officer or direcior
of the carporanon or the recever of nistee empowered ¢ execute tis report as required by Chapter 507, Florida Stasistes; and that my name appears in Biock 10 or Blogk 11 4

changed, o on an attachyperTywith an address, wyﬁ empowersd,
SIGNATURE: P g A p P I — eHo
T 0 TVEED CR PRINTED NATIEOHE-EGNING OFFICER OR DIRECTO

Davirne Praas 3




