\ FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000006970 vt Aty

1. Entity Name

EYE WAY, INC.

Principal Place of Business Mailing Address

2807 N, ZOTHAVE. 28021 29TH AVE™™

HOEEWOBD 33620 HOLEOOD, FL 33020 94056858

T 1 e e g reee | MMM

Su]té, Apt. # elc, Suite, Am #, etc.

03272003 Chg-P CR2ED34 (10/03)

ity & 5 : City & State 4. FEf Number Applied For
f%/’,??f-f i s MPUTE, Y 65-1072935 Not Apnlicaie

Z;p? )7 _?‘}17 Couﬂrt/ry‘ )’ . Z&] 7} ; COUWZ/’ J. 5. Certificale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTAL, LIRAN

Street Address (P.0. Box Number is Not Acceptable)

HOL D, FL 330

[212F AU [ fAE

» City f({//ﬂ/)’{ FL | anCo 7

8. The above named entity submits this gtdternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wwth and accept

the obligations of registered agent. /

SIGNATURE @
. Signalure. typed or print ol registered agent and He if applicable. (NOTE: Registered Agont signature required when reinstaing) DATE

FILE NOW!II FEE l!SSS0.00 8. Clection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, {l Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD ' [ petete TILE _ M Change (] Addition
Wiwe | PORTAL, LIRAN N XA L(APW V) e
STREET ADDRESS | 2B02-Nr-ROTFHANVE—~ swesraooness | ) 3¢ 78 W, i )
Tom-sizp | HQLLAYOODTFL 33020 # oY-g1- 2P f!{ A {{} /4. PIIRS
TITLE VPD %elele TITLE Ochange [ Addition
NAME PORTAL, RAFAFL HAME
STREET ADDRESS | 2802 N, 29TH AVE. STREET ADDRESS
CiTY-ST-2IF HOLLYWQOD, FL 33020 CIFY-57-7IP
TITLE [ detete TILE 3 Cnange ] Adition
HAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-§T- 2P
TrLE [ netete TILE [Ichange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-§7- 217 ‘ CITY-$T- 2P
TITLE [ petete TITLE O cChange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-51-2P N
TITLE [ pelete TITLE DGchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -§T- 7P OITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Filorida Statutes. | further certily that the information
indicated on this report or supplemental report is true andmccurate and that my signature shall have the same legal effect as if made under oathy; that | am: an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name apgears,in Block 10 or Block $17f

changed, or on an attachmeant with an address, with afl r ke empowered.
SIGNATURE: /9 Ly %AW

=" SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER QR DIRECTOR Date Dnytwme Phone #




