FILED

2005 FOR PROFIT CORPORATION
5 ANNUAL REPORT

DOCUMENT # P02000012740

1. Entity Name

LENS EXPO.COM, INC.

Secretary of State

03-10-2005 90151 013 ***150.00

Mar 10, 2005 8:00 am

Principal Place of Business Mailing Address
1674 MERIDIAN AVENUE 1674 MERIDIAN AVENUE 5 0 ﬂ 24 08 8
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

s—-Suite Apt.# et ——— _ ——— - — ‘—Sunle.-#.\pﬁ#fﬁiu. | 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3598352 Not Applicable
i Zi 1 .
P Courtry » ) Country 5. Certificats of Status Desired O $8.75 aggitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

NISSAN, MEIR BEN

1674 MERIDIAN AVENUE ' Sireal Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL TZI’p Cods

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. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatura, ypea or printad name of registerad agent and ttle if applicable. INOTE: Reg-starad Agent signature raquired when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
FITLE 0] 7 oelete TIRE [Jchange (] Addition
NAME NISSAN, MEIR BEN HAME
STACET ADDRCSS | 16874 MERIDIAN AVENUE , STREET ADDRESS
Chy-ST-2P MIAMI BEACH, FL 33139 CIY-ST- 2P
ue D 7 petete LILE ) Change [ Addition
NAME GOLAN, ORIT NAME .
STREETADDRFSS | 1674 MERIDJIAN AVENUE STREET ADDRESS
CITY-§T-2P MiaMI BEACH, FL 33139 CITY-ST- 4P
TILE [ pelete TIMLE [ Change ] Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-5T-21P
TIRE {0 pelete TME O Chenge (T3 Addilion
NAME NAME
STREET AODRESS . STREET ADDRESS | . . . . . e
~ey-sTiERl - - e ) onyestze )
TME [ Detete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTy-5T-21p
TILE O setete TIMLE [ Change [ Addilion
NAME HAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. thereby ceriify that the information supplied with this filing does not qualify {or the exemption slated in Section 119.07(3}(i), Florida Statutes. | further certify thal the information
indicateq on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corgoration or the receiver or trusiee empoweared 1o execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
e 3/{:[: (

changed, or on an allachment with an address, with 21l other like
~ SIWD TYPED'OR PRINTED NAME OFSIGNING OFFICER OF DIRECTOR NDals Dayume Phario £

SIGNATURE: X
i



