2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 09,2004 8:00 am

DOCUMENT # P01000028510 Secretary of State
1. Entity Name o
m el 03-09-2004 90041 011 ***150.00
C R EYEWEAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2433 CENTERGATE DRIVE 542 SW 12TH AVENUE
APT 104 SUITE 1 94028340
MIRAMAR FL 33025 : - MIAM! FI. 33130 .
zsoq ccmerwvre Peve Sy Sw. |2TH. AVEIWUE
Suite, Api #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ol \
City & State City & State | 4. FE! Number Applied For
MIAAMAR , FL. - . At A-any VL. 65-1085766 Not Applicable
Zip ! Country Zip Caurtry . . $8.75 Additional
33 0)’( U. S-A . ‘33(30 U-S_A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
QRN S S S - e — —_— . . Name e e - . m . w L e mte e e eam
ROMERQ, CARLOS M - -
542 SW 12TH AVENUE Streat Address (P.Q. Box Nurmber is Not Acceptable)
SUITE 1
MIAM! FL 33130
City Zip Code
‘ FL
B. The above named entity bu tatemen) 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 registe CAOLOS Q-or-\ £20 " 3/
SIGNATURE _I* PreS)DenT 2 o4
St yﬁﬂm p%led thame of registerad agent and ite if applicable {NQOTE: Registered Agenl signatura requirad when rainsizting) BATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME PD 7 Delete L Pp ﬁ Change (7 Addition
NAME ROMERO, CARLOS M NAME RomElo CALDS M- -
STREET ADDRESS | 2433 CENTERGATE DRIVE, APT 104 STECT AnDiEss |2 SOQ CERTER LATE DRy \JE AT 501
orv-sT-2P [ MIRAMAR FL 33025 CITY-5T-7P " IMMM-, L. } 3302
TLE VP 3 pelete TITLE vP /E Charge [ Addition
NAME ROMERO, CARLOS R NAME RormELD, ceaetosS R, )01
STREET ADDRESS | 2433 CENTERGATE DRIVE, APT 104 SIREET ADORESS | 20D G CEmTELOATE M{Ué, AP
orv-sT-zP  |MIRAMAR FL 33025 CIvY-§-2IP MALarmpAR, Fl. 230 1{'
TITLE O Delete TITLE O change [T Addition
'NAME"" Tr— e T e R e o T S——i  ——perm—— ""NAME"“"”— Ratad Sonalie e, ol N ————— - - - ol o ——— — - -
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-S7-2IP
THLE [ Delete TITLE [I Change  [J Addition
KAME NAME ‘
STREET ADDARESS STREET ADDRESS
CITY-ST-21P ' CITY-8T-2IP
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CiTY-S1-2IP
TITLE [T pelete TWILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. | hereby certify that the information supRfied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statuies. 1 further certity that the information
indicated on this report or supplel tal eport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orykList Were xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if
changed, or on an attachment with i other like empowered.
SIGNATURE: _* a€3idenT sliafoy  (386) 32c-8434
Si E m:\\vped OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Daytime Phone & v




