2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P02000048600

ecretary of State

1. Entity Name
EYE OPTICS OF AVENTURA, INC.

04-21-2004 90039 040 ***150.00

Principal Place of Business

20335 BISCAYNE BLVD SUITE 38
NORTH MIAMI BEACH, FL 33180

Mailing Address

20335 BISCAYNE BLVD SUITEQ8.
NORTH MIAMI BEACH, FL 33180

R A

EDWARDS, MARK
20335 BISCAYNE BLVD 8
NORTH MiAMI BEAC

2. Principal Place aof Business ‘ 3. Mailing Address
- -
2033 Scunyne Blul 03317 scayme bt |
Suitg, Apt. #, efo. Suite, Apt. #, etc. 04122004 Ch
? g-P CR2E034 (10/03)
4o g5
ity & State City & State /' ; 4, FEI Number Applied For
ﬂum\(—uﬂ,\ f‘/;/ e kW [ ///:/ viel« 75-3083388 Not Applicable
Zip Country “Zip Couniry " $8.75 Addiional
8. Certificate of Status D d :
) 3?’—%0*——‘:-— o (/j ) g"; (S’(J 7 d j ertificate of Staius Desire O Fee Required
6. Name and Address of Current Registered Agent N T 77 7 7. Name and Address of New Registerad Agem e e i [
Name

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

City

FL I Zip Code

4
Mure. 1yt or prevect nare of regisyfied S

8. Theabove n d entity submits piis sfatement for thé purpose of chgnging its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligati of registered agghit. Z / /
- — , f
SIGNATU A Z Aoy Y Mper oz by nncls C./, i1l
DATE

and ttle § applicable.

{NOTE: Registered Agent signature required when reinstaing}

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE P ' [ Delete TLE . Ochange [ Addition

NAME HANDLEY, DOUGLAS NAME

STREET ADDRESS | 20335 BISCAYNE BLVD SUITE 38 STREET ADDRESS

GITY-ST-2P NORTH MIAMI BEACH, FL 33180 CiTY-ST-ZP

TTLE v [ pelete TLE [Ochange [ Acdition

NAME EDWARDS, MARK NAME

STREET ADDRESS | 20335 BISCAYNE BLVD SUITE 38 STREET ADORESS

GITY-ST-ZP NORTH MIAMI BEACH, FL 33180 Emy-S1-zp

TRE ] pelete TiiE [ Change [ Addition
~NAME o~ _ _ NAME

STREET ADBRESS TT T T Tt e B GTREET ADDRESS -— e e o . .

CTY-5T-AP CAY-ST-29 T T T

TTLE O Detete THLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AF CITY-ST-4F

TTLE O pelee THLE CJcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LTITY-ST-2IP

TTE [ Delete TLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2ip /—) CITY-ST-2P

12. | hereby certify that the informafion suppli
ingicated on this report or supplementat
of the corporation or the elver or fru
changed, or on an atta ent with 2

SIGNATURE:

with this filing does not gualify for the exemption stated in Section 119.07?3)“}, Fiotida Statutes. | further cerify that the information
pOrt is tru

3
poweradfto execute this report as required by Chapter 607.
s, other like empi red.

accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or directos
Florida Statutes: and that my name appears in Block 10 of Block 11 if

/2% Pppe. G listngly

fg//s ’/ﬂf/

D NAME OF SIGMING OFFICER OR DIRECTOR Davtime Phone #




