2004 FOR PROFIT CORPORATION Ma Og,l%ﬂ%]z 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P00000090034 Secretary of State
. Entity Name 05-05-2004 90244 034 ***150.00
PACIFIC EYEWEAR, INC.
Principal Piace of Business Mailing Acdress ' - - rw e
3724 NE 207 TERR. 3724 NE 207 TERR.
AVENTURA FL 33180 AVENTURA FL 33180
TRV A
2 (00 MYZHC Por?e D¢ | 3L000 misthic Punte &
Suite, Apt. 4, atc. Suite, Apt. #, eic. MOORE CRPE034 {11/03)
(DB 03 N
City & Staie City & State 4. FE! Number = pplied For
f_\\/(’/‘f\-" I 0\ ‘F" A Jerrtioya ZFL, : £5-1042709 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. i 5. Certificate ot Status Desired 0 :
IHRO . Dode FL 22130 | Dade Feo Roquired
6. Name and Address of Current Registered Agent —I 7. Name and Address of New Registered Agent
T . - " - Name - ’ Tt
TORCHIN, DAVID CPA .
8211 W BROWARD BLVD, STE 200 Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324-2726
City FL Zip Code

8. The above named entity submitg 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 obiigations of registerad agent.

SIGNATURE -
Signalure. typed of prmted name of registered agent and wifa f apphcabla. {NOTE. Ragistered Agerl signatute required when reinstating) DATE X
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Addedto Fees
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PD ﬁp[ﬂa[e TLE D 'ﬂ Change [ Addition
~NAME ILANA KALICHMAN-ARTZY NAME N ARVDY Pﬁ'ﬂ-‘rb‘
STREET ADDRESS 3724 N.E. 207TH TERRACE STREETADDRESS | Zo00 MMEPNIC POINTE O 4 L2
CiTY-ST-2IP AVENTURA FL 33180 CITY-§7- 2P AVG’\’TU{(L, FL 235D
TITLE . [ Detete TITLE {Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTy-ST-21P
TILE | Delse TILE O Change [T Addition ;
NAME ) i T i (V7Y St = —— Sl IR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ' O peiete TILE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-S7-21P
10LE O Deete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Celete TIMLE [J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ar attachment with an address, with all other like empowered.

SIGNATURE: < ITQ | 412'8{04 5 289-72 38

SIGNATURE AND ™RED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR " Dale Daylime Phane #




