2005 FOR PROFIT CORPORATION

. __ < __ANNUAL REPORT (AR)

DOCUMENT # P00000024335

1. Entity Name

REGENT DEZIGNER SHADES, INC.

Principal Place of Business

9501 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 o

© Mailing Address

8501 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225

2. Principal Place of Businass _

3. Mailing Address

Suite, Apt #, etc i T T

FILED
Jan 31, 2005 '08:00 AM
Secretary of State

W WM

i

|

I

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number ' Applied For
74-2948842 Nat Applicable
Zp Country Zp Gountry 5, Certificate of Status Desired P> gi'gfq.ﬁ?:gi‘ma]
6. Name and Addraess of Current Registered Agent 7. Rame and Address of New Ragistersd Agent
ST ’ - Name .
g%?cﬁ?rﬁé#gmﬂ (Ejﬁ"’%ES SWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL T Zip Code

8, The above named entity submits this statement for the p

the obligations of registered agent.

urpose of changing Tts registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

After May 1, 2005 Fee Will Be $550.00

NOTE Registered Agant signature requirss when sinsiating)

I DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Florida Department of State

10. = OFFICERS AND DIRECTORS B 5P ADRTONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1 1

1L D ) i 1 Delete wmE ) Change  [J Addifion
NAME MANSQOR, MAHMOOD NAME

STREET ADDRESS 16501 ARLINGTON EXPRESSWAY STREET ADDRZSS

CITY-51-21P JACKSONVILLE FL 32225 } QY-S 2P

I T T Delela ™M [ Change (] Addiion
NAME NAME ML 44

SIREET ADDRESS B STREET ADDRESS AL e 158,75

CATY. ST.21P B CAPY-ST- 7P '

e - 7 Detete — fits [T change [ Addition
NAME H NAME

SIRLET ADDRESS STREET ADORESS

CItY.5T-2P CITY-ST-F

e T - Ol Deiete ~ § TME [ Change  [J Addition
NAME NAME

STRFET ADDRESS - STREET ADGRESS

CIY. 512 QY57 2P

e o o ) I Delete TmE [ Change [ Addition
haNE NAME

STRCET ADDRESS SHREET ADDRESS

CITY-ST-2IF oY -51- 2P

Lt - O oetete e [SChange [ ] Addiion
HAME NAKE

SREET ARDRESS B SIREET ADDRESS

CITY-gT-2IP GITY-SI-2P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(30, Florida Statutes. [ further certlfy that the information
indicated on this report or supplemental report is true and accurate a{;d that my signature shall have the same legal effect as if made under oath, that { am an officer or director

of the corperation cr the r@ceiver ortustee empowered o execule
t with an address, with all other Jik

changed, or on an alta

mpowerad,

%‘Jmmafg ﬂz 225D

s repor as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11if

 SIGNING OFFICEROR DIRECTOR

i fack” (Fe4)Z2090¢3

CQaytrro Prang 4




