2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P01000004567 ecretary of State
1. Enti
niity Name 04-05-2004 90025 032 ***150.00
EXECUTIVE EYE INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
11415 WHISPER SOUND DRIVE 11415 WHISPER SOUND DRIVE JRULUJLY
BOCA RATON FL 33428 BOCA RATON FL 33428 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1067014 Not Applicabte
4p Country ap Couniry 5. Certificate of Status Desired O ?g;gesq lﬁf:;"""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e ee s ] Name S v
'1<.||1;'.;§ E\Ei‘l?S%%Q%OUND DRIVE Street Address (P.C. Box Number is Not Acceptable}

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submils this stalement for the purpose 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, typed or printed name of regustered agent and 1itle i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
at Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TITLE [J Change  [C] Addition

NAME KITTNER, ADRIAN NAME

STREET ADDRESS | 11415 WHISPER SOUND DRIVE STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33428 CITY-ST-2IP

TLE O Delete s [ Change  [J Addition

HAME NAME

STREET ADBRESS ‘ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THE 1 Delete TITLE [ cChange [ Addition
|7 naME - T e s oo ""'iNAME R e o, 7 Tt/ T T '

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-ST-2IP

TITLE (1 Delee TLE [(Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

THLE 3 Delete TITLE [.JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-3T7-2IP

TME O pelete TITLE (1] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST1-72IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
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 director
aof the corparation or the receiver or Irusiee empewered o exegulg this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

chan ed, ar on an attachmepd with an a ress, with all othe;
g | th an add h i oth y_o /) 6/ @:'é/) Y/ ijf

SIGNATURE:
HE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Daytime Phone #




