00 NG REpORT A " FLGED
Apr 14, 2004 8:00 am

DOCUMENT # P01000041818
ecretary of State

1. Entity Name
04-14-2004 90025 045 ***150.00

EYEWEAR 4 U 2 C, INC.

Principal Place of Business Mailing Address
916 SOUTH POWERLINE ROAD 910 SOUTH POWERLINE ROAD
POMPANQ BEACH FL 33069 POMPANQO BEACH FL 33069 — =
Suite, Apl. #, eic. . Suite, Apl. #, etc. MQORE CR2ED34 (11/03)
City & Stale Cily & Stale 4, FEi Number Applied For ]
65-1105246 Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired [} ?i-g;\ﬁ?;ditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
S TIZARAKFKAEICHMAN === === == S =
910 S. POWERLINE RD. Street Address {P.Q. Box Number is Not Acceplab! e)
POMPANO BEACH FL 33069
City FL Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signaiure. lypsda of pumed name of iegisiarag agant and ntie  apphcable {NOTE: Regisiared Agent Signalure regquirac when rainstaning) . . Date
- - 8. Election Campaign Financin

-_' Atter May 1 2004 Fee WIII be 5550 00 - Trust Fur::f:l C:nlrgi;bulion g_ . ;\stg:i.eodomh;aezfe
ake Check Payﬂble to Floﬂda Dep_ )

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

TIME P [T Delete TILE [ Change  [J Addition

NAME KULICHMAN, 1IZHAK NAME

STREET ADDRESS [810 S POWERLINE ROAD STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33068 CITY-5T-ZIP

THLE VP [ pelete TITLE {Jchange O Addition

NAME MALLER, KENNETH E NAME

STREET ADDRESS 1910 S POWERLINE ROAD STREET ADDRESS

CITY-ST- 2P POMPANQO BEACH FL 33069 . CITY-ST-2P

TITLE s ] Xne"’"’ R it ‘ ) change [ Addinon
| HAME TEMAAL, VINCENT . NAME :

*-t;/;wmﬁﬂess 910 S POWERLINE ROAD e e e e B ST RDORESS ~ [~ St T e
eIy ST zie POMPANC BEACH FL 33069 CITY-ST-ZiP i
TINLE {0 Detete TIRE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P : CITY-ST-2IP
TRLE [T Detete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21IP
TME O Detete TTLE Cichange  OJ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or dlrecu)r
of the corporation or the receiver or lrusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all otper like empowered.

SIGNATURE: % ,&W OH. 1. ooy (5?54’ 6777*?550

MATURE AND YYPED OR PRINTED MAME OF SIGNING OPFECER OR DIRECTOR Date Dayude Phone #




