2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 90100'0043335 Apl‘ 19, 2005 08:00 AM
L EnttyName . T Secretary of State
ONE EYED BEAR, INC.
Principal Place of Business — . ’zMéiJing Addrass
B27 N A ST 827N A ST
LAKE WCRTH FL 33460 LAKE WORTH FL 33460
T B L
Suitea-. AplL. #, etc. T ~ — Suite, Apt, &, efc, - 1st MOORE CR2E034 (10/04)
City & State - ._ B Crydsme - ) - 4. FEl Number - ‘ Apﬁl;;ed Far
—e . e . L _6§“1 086050 Not Applicable
Zp Country 2P Gounty 5. Certhcate of Stalus Desired CJ ?i'gesqt‘;g:;”o”a'
6. Name and A:-ldresspf Current Registered Agent 7._ 7. Name and Addres; of New Hggi_stered Agent
Name
¥1E g'gN g ,éjgl‘:'glﬁbéss AVE Street Address (P.Q. Box Number is NotrAccepte-xble)
W PALM BCH FL 33406 — —= -
City _A FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, o both, in the State of Flotida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE = e L . . -

Sigratse, Wrod of Pnfsd rarme T fepttered agonl and Tide # gppicabls INGTE Ragistered Agant signalyte regquied whan isinstaing)

z
- i .

L oo

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floid:g p_arlment of Siate

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. ] CFFICERS AND DIRECTORS N KF ADDITIONS/CHANGES T0 OFFICERS AND DIGECTORS IN 11

i PSD 7 petete ik [ change [ Addilion
NAME WISE, PAUL KAME

STRCETADDAESS |B27 N A ST - STREET ADDRESS

cRY-S1-zr ) LAKE WORTH FL 33480 B CiT-81- 2P

UTE 7 petete intts ] thange [ Addition
NAME - - HAME 0000315304

SIELET ADORESS STREET ADDRESS 34/15-05-80053-019 150.00

gy ST-71P ) _ o ~ Jovsiaw o
K (7 telste WL [ thange 1 Addition
NAME NAME

SIRTET ADDAESS S IREET ADDRESS

CTY S7-2F § P EIUR3S. i

e (T Delete g [JChange T Actition
HAME MAME

STRFFT ADDRLSS STREET ANDRESS

GiiY-ST 2R _ . . R oncstze o _ -

nite . [ pelets nile (1 Change  [J addition
NAME hAME

SHB0T ADERISS SIRALT ADDRE S5

cire 51 2P . N . Jorst e e ;

nrn [ Detete biLt (O ctange (] Addilion
RAML NARE

S[REET ADDRLSS STREEY ADDRFAS

CiTy-§7-2IP o P . uresiae

12. | hereby cettify 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 repart or supplem report is rue and accurale and thal my signature shall have the same legal effect asif made under cath; that 1 am an cfficer or director
of the corporation or the receiv < trusjes empoyxt'ﬁrgjd to epecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
i

t like empowerad., .
- /
ot o E05

OF SIGNING OFFICER D_&DIHECTDR Dayirre Phone b

changed, or en an attachme

SIGNATURE:

ATURE AND TYPED OR PRINTED



