{HTL s

FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000004773 Secretary of State
1. Entity Name 01-10-2005 90044 001 ***150.00
LUVANG EYEWEAR, INC.
Principal Place of Business Mailing Address
18460 SOUTHWEST 78TH PLACE 18460 SOUTHWEST 78TH PLACE Lguuviuay
MIAMI, FL 33157 MIAMI, FL 33157
i\
S— — O R e
Suite, Apt. #, etc. ! Suile, Apt. #, elc. 01042005 Chg-P bnzso:u (10/03)
City & State City & State 4, FEl Number Applied For
04-3588071 Not Applicable
Zo Country ap Country 5. Cerifticate of Status Desired [ E:'gql‘l‘i"l:j“"“a‘
6. Nam;r;d Address of Current Registered Agent 7. Name and Ad of New Regi! d Agent
Name
SPIEGEL & UTRERA, P.A.. ' .
1840 SW 22ND ST. : : Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawre, typed or printed rame of reg egent anc tile f . (NOTE: Regriterad Agent Signalire requinad when reirstatingy DATE
' : . i R . )
9. Eiection Campaign Anancing ~ $5.00 May Bo . . e e e
FILE NOWI1! FEE IS $150.00 T . ML I 7 D
|.; [After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees M
10,7 OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TLE N [ cChange ] Addition
NAME HOLMES, STACY NAME T
STRELT ADDRESS | 18460 SW 78 PL SIREET ADDRESS . '
CIvY-ST-29 MIAMI, FL 33157 cay-s1-0
mi STD ) [ petete e ’ , [ change  [J Addition
NAME STEWART! HAROLD - NAME
STREETADORESS | 18460 SW 78 PL STREET ADDRESS
CITY-S1-71 MIAMI, FL 33157 CIFY-ST-7P
TInE 1 pelete e Ochange  [J Addition
NAME NAME .
STREETADDRESS |~ . STREET ADDRESS - ~ N
CY-SE-71P cay-si-zp
Wi O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7P CITY-ST-2P
me 1 Delete 11114 O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CaY-5T-21P GTY-ST-7P
e O petete e [ change  {J Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CliY-51-29 CIY-Si-2p

12. | hereby certity that the information supplied with this lili IIE does not qualify for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate And that my signapire shall have tl 'ect as if made under oath; that | am an officer or director
of the corporation or (he receiver of v 10 ex hismpoﬂas%dbycmmerﬁmﬂ Sial esandlhalmynannappea:smBlockmelockﬂu

changed, ¢f on an attach wil other it Ampowered

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR DayLime Phona #




