2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 21, 2005 8:00 am

DOCUMENT # P00000077251 Secretary of State
1. Entity Name
IDENTITY EYEWARE, INC. 01-21-2005 90057 041 ***150.00
Principal Place of Business Maiting Address
4660 N HIATUS ROAD 4660 N HIATUS ROAD .
SUNRISE, FL 33351 SUNRISE, FL 33351 LoovvvuulLLu
e prmma—=——" |\ IRWW O WA - - -

Suite, Apt. #, elc. . Suite. Apt. #, etc. 01142008 Chg-P CR2E034 (1 0/03)_ i

City & Siate City & State 4. FEi Number Applied For

. 65-1039726 Not Applicahie
Zp Counlry ap Country 5. Certiticate of Status Desived [ fizs’q Addtional
8. Namse and Addreas of Current Regl d Agent 7. Nams and Addrega of Now Registered Agent
; Name
JACOBSEN, SAMUEL
8523 NW 42 ST Street Address {P.O. Box Number is Not Acceptable)
SUNKIBS; FL 33351
S¥nvise
e R ) City FL l Zip Code

8. The abave named entity submits this statement for the purpese 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
‘Signature, typad or printed name of reretered apent and ta § appiicable. [(NCTE: Registered Agent signature required when renetatng} DATE
FILE NOWN! FEE IS $150.00 9. Election Cempaign F.mancing $5.00 may Be
After May 1, 2005 Peec will be $350.00 Trust Fund Contritution. O Added to Fees
10, " GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PD ] Detete TME Ocrange [ Addition
HAME JACOBSON, SAMUEL NAME .
STREET ADDRESS | 4660 N HIATUS ROAD STREET ADDAESS
omv-sT-2¢ | SUNRISE, FL 33351 oY -S§1-2P
TLE VP O vetete THLE [OCmnge [ Addition
NAME COHEN HAREL, YIGUL NAME
STREET ADDAESS | 4660 N HIATUS RD. STREET ADORESS
CITY-ST-2P SUNRISE, FL 33351 CITY.-§1.2P
TME £ petete TIME [ change [ Addition
WAME 375 | LT NAME
STREET ADDRESS | - ’ STAEET ADDRESS
orv-srop [ Y CTY-51-29
TE ] Detete TME [Jchange (7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$1- 2P
TME O nelete TITLE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CIy-$T-2P
TE - ) T Detete - mes ———— 5 et e iy e D Ciange o [T Agetion |
NAME NAME
STREET ADDRESS : STREET ADIFIESS
GTY-5T-2P CiTY-ST-29

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0?%3)0). Fiorida Statutes. | further centify that the information
indicated on this report of supplemental report is irue and accurate &nd that my signature shalt have the same legal eifect as il made under oath; that | am an officer or director.
of the corporation of the receiver or Tustee empowered to execute this report as requirec by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered. .

SIGNATURE: 2 samroe At Gheoarw )19y G74-792-3 020
. GNA ~fate Daytims Fhone &

T\MEMDW‘P‘EPMPWWEWWDFHEERWMM e [




