- , . FILED

: 2004 FOR PROFIT CORPORATION : .
ANNUAL REPORT : A ; c%‘:est, a2 003fss.?aot é‘m

DOCUMENT # P02000042094 pertl 92; o1 >t

1. Entity Name

GOLD VISION DESIGN EYEWEAR, INC.

Principal Place of Businesg ' Mailing Address P o ————
8782 NW 141 TERRACE . 8782 NW 141 TERRACE
MIAMI, FL. 33018 MIAM, FL 33018 N

I

TR

03092004 No Chg-P CR2EQ34 (10/03)
4. FE! Number 7 Applied For
01-0686466 Not Applicable

0 $8.75 Additiona!

5. Certificate of Status Desired Fee Requirad

4= meee . ..6._Name and Address of Current Registered Agent

DEARR, CRAIG R

9130 S. DADELAND BLVD,
SUITE 1609

MIAMI, FL 33156

8. The above named entity submits this stat
the obligations of registered agent. |

SIGNATURE

Signature, typed o printed fame of registered agenl and (il If applicable. {NCTE: Registered Agent signature required whan reinstating) DATE

é‘?ls $150.00 9. Election Campalgn Financing $5.00 May Be
will be $550.00 Trust Fund Contribution. O Added to Fees

FILE NOW!! FE
After May 1, 2004 Fe

10,

WTTE 30 bP o
naMe /7 [-POLANCO, ALEXANDER
STREET ADDRESS | 8782 NW 141 TERRACE
CTy:ST-2IP MEIAMI, FL 33048

TLE DS R

N ALCANTUZ, JULIANA
STREET ADDRESS | 8782 NW 141 TERRAGE
cY-ST-2P MIAMI, FL 33018

| ome

OFFICERS AND DIRECTORS I

NAME - : =

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repor is trug 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 erfipowgfed to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen?t with an ad h all other like empowered,
SIGNATURE: __{ [ A Rrveo. Fhe. 5’/(/?// Y. Zos v/ 29/2

GNATURE‘AND TYPED P D NAME OF $IGNING OFFICER OR DIRECTOR N Date Daylima Phone #




