FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000032344 > 03-18-2004 90034 008 ***150.00

1. Entity Nams

LUCKY EYES, INC.

Principal Place of Business Mailing Address TeTTET
401 BISCAYNE BLVD 3985 WEST GARDENIA AVE
P117 WESTON, FL 33332 US

MIAMI, FL 33132 US

seosam S s AR ONRR W

Suite, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
23-0854739 Not Applicable
i i C .
Ze Couriry 2 ountry 5. Certificate of Status Desired O gei'gesq :ig:é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SAATCI, SUSAN
3985 WEST GARDENIA AVE Sireet Address (P.O. Box Number is Not Accepiable)
WESTON, FL 33332

City FL l Zip Code

8. The above named entily submits this statemnent for the purpose of changing its registered offica or registered agent, or bolh, in the Stale of Florida. { am familiar with. and accept
the Ghligations of registerad agent.

SIGNATURE : : .
Signewre, typed of printed narme of registerac egant and title if applicable {NQTE: Regislered Agan signature required when reinstating) e DATE _
. . . i I' i '_ . '
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing ' $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS L. 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TG P O Delete TILE ] Change [ Addition
NAME SAATCI, KERIM NAME
STREET ABDRESS | 3985 WEST GARDENIA AVE STREET ADGRESS
cy-5. 2 WESTON, FL 33332 CITY-S7-70P
TITLE 9 I Delete TITLE I change [ Agdition
NAME SAATCI, SUSAN NAME :
STREET ADDRESS | 3985 WEST GARDENIA AVE STAEET ADDRESS
CITY-ST-21P WESTON, FL 33332 CITY-5T-2IP
TILE O Detete TME [J Change [ Addition
N e . . . | e .. . . -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
THLE [ pelate TILE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TIILE - [ Detete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . ) L o o CITY-ST-1F o ) » B .
WE . . - ey e - - § omE —- oo - =t M chenge - [ Addition -
NAME . vl g - . NAME .

N A . OO Do . | APRRE TR B

STREETADDRESS [ = 17 z4.. .7 .+ i —_— STREET ADDRESS e g
CITY-ST-217 A / CITY-ST-2IP

12. | hareby certify that tha information supplied with/th]s filing d
indicated on this report or supplemental report,
of the corporation or the receiver or lrugtee erfpovered 1
changed, or on an attachment with ddr

SIGNATURE: X

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
curate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
011504 Jo5 904 7157

Daytime Phona &

mﬁﬂrunhj{wp:n OR P?ﬁsn NAME OF GIGNING OFFICER OR DIRECTCR
Cd

L4




