o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P01000041818

1. Entity Name

EYEWEAR 4U 2 C, INC,

ecretary of State

04-18-2005 90280 025 ***150.00

Principal Place of Business

910 SOUTH POWERLINE ROAD
POMPANO BEACH FL 33069

Mailing Address

910 SOUTH POWERLINE ROAD
POMPANO BEACH FL 33069

I

il

|

il

IZ&HAK, KALICHMAN .

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1105246 Not Applicable
7i [ Zi Cc t
i ountry ® ountry 5. Ceriificate of Status Desired ] $8'75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e . _ = | "TMame— - e T T - T T -

910 S. POWERLINE RD, !

Streat Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069-

)

- City

Zip Code

FL

SIGNATURE

-y 'u::

8. The above named entity submits this statement 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 registerad agent. .

Signalura, lyped o ptinled name of registarad agent and Utls if epplhcable

{NOTE: Registerad Agant sigrelue required whan reinstating}

DATE

55 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(] pelete TITE [Jchange  [] Addition
MAME KQLICHMAN, 1IZHAK ' NAME
STREET ADDRESS 910 S POWERLINE ROAD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2P
TLE VP 3 Detete TITLE [CAchange [ Addition
NAME MALLER, KENNETH E NAME
STREETADDRESS |910 S POWERLINE ROAD STREET ADDRESS
CiTy-ST-2IP POMPANO BEACH FL 33069 CITY-Si-2IP
ME - —|— e e - O Detete- L MME - _ o ~- — [ change _ .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUY-ST-7IP
TILE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-2ip CITY-S1-7P
TiLE [ oelete TITLE [[icChange  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CITY-51-21P
WTLE ] Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-SI-2iP CifY-$3-2P

h\'?f)ﬂ’&-'

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executse this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ohlp- 4005~ (9s¥)an- 2540

Cate Ddyime Phona #




