2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000077251

1. Entity Name

IDENTITY EYEWARE, INC.

Principal Place of Business

4660 N HIATUS ROAD
SUNRISE, FL 33351

4660 N H
SUNRISE,

Mailing Address

IATUS ROAD
FL 33351

2. Principal Place of Busihess

3. Mailing Address

Suite, Apt. #, etc.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90024 016 ***150.00

I 000 e

e b SWepptbec | SueA _ . . | o804 chgP  CR2E0G4 (10/03)
City & State City & State 4, FEI Number 7 Applied For
65-1039726 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eg'g?qﬁgﬁm'

8. Name and Address of Curent Registered Agant

7. Name and Addroae of New Raglaterad Agent

JACKSON, SAMUEL
9523 NW 42 ST
sun/ms/ FL 33351

e TacobSon  Samyel

Street Address {P.C. Box Nurr}:?r is Not Acceplablek
QP2 N yz - SF-

City

Sunvige

R 1

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

> fredio~

44 2

SIGNATURE 3 —
Signature, typed or printed name of registered agent and titte f appicable. (NOTE: Registered Agent mignature requred when reinstatng)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added 16 Fees ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TMLE [ change [ Addition
RAME JACOBSON, SAMUEL NAME
STREET ADDRESS | 4660 N HIATUS ROAD STAEET ADDRESS
CiTy-ST.2P SUNRISE, FL 33351 CTY-ST-2P
e V {vire Pr'b;c aufj ] Detete e 1 Change T Adcition
NAME l ‘ . NAME
STREET ADDRESS L{’éS;(; ' jﬁ’ he ":} g rel STREET ADDRESS
ST- L S
US| suapide e ( or-St-29
e [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CTY-S1-21P CAY-S7-2P
TLE O oetete TME O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITY-ST-2P
TIE O pelete TLE a Crange [ Addition
CRAME. . — N n e ———— et g e bl 5 NAME ~— ==~ -~ .o b b -
STREET ADDRESS STREET ADIAESS
CrY-ST-2P CY-§1-2P
TME ] petete TILE Ocnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptiec with this filing does not qualify for the exemption stated in Section 119.07(3){)), 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 directar
of the carporation ar the receiver or ifustee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ;@’ﬁ/ a'A

/‘4'/5/ /"IchJc/)

L/’X oty 1512 5@

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINGQ OFF!GEF! OR DIREGTOR (7

Daytime Phone #




