2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jun 20, 2005 08:00 AM
DOCUMENT # P01000032344 R Secretary of State

1. Entity Name

LUCKY EYES, INC.

P{inclpal Place of Business Mailing Address ) o
401 BISCAYNE BLYD 3985 WEST GARDENIA AVE

P117 WESTON, FL 33332 US

JMAME FL 33132 US

i
3
i

IR MR

06152005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

23-0854739 Not Applicable
5. Certificate of Status Desired [ fggg Addlional

6. Name and Address of Current Registared Agent

ggAéTV(\:ILEg':'J%&l\E[?DENIAAVE DO NOT WRITE
WESTON, FL 33332 , IN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of ragistered agant.

SIGNATURE - S —— - e T S — - .
Signature, typed o printed name of ragistered agent and ulle if applicable. (HOTE. Regit Agent sig raquired whan rei i DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. E]  Addedto Fees comparation did not receive the prior notice.
10 OFFICERS AND DIRECTORS _ [ S o T
TIME P
NAME SAATCI, KERIM
STREET ADDRESS | 3985 WEST GARDENIA AVE - -
CTv-sT-2P | WESTON, FL 33332 ) ] . ,.§U§3553535%4
= . ———— o e OBSE0/05-E0002-021 150,00
NAME SAATCI, SUSAN

STREET ADDRESS | 3985 WEST GARDENIA AVE
ciry-sT-2P WESTON, FL 33332

Tne
NAME

ST o DO NOT WRITE
e T IN THIS SPACE

STREET ADDRESS
cimy-st-2P

TLE

NAME

STREET ADDRESS
cny-si-ap

TIRE

NAME

STREET ADDRESS

CITY-§T-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1173:07}3]@]; Florida Statutgs. | fusther erlily that the informalion
incicated an this report or supplemental repert is true and accurate and that my signaiure shall have the sams legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or truslea empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 er Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S S X 0Er16-05 y305-98Y 335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dale Daytime Fhone #




