-ty

2005 FOR PROFIT CURPURAIIV
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000111723 Feb 01, 2005 8:00 am
1. Ently Name Secretary of State
EYECON, INC. 02-01-2005 90031 007 ***150.00
Principal Place 6? Business Mailing Addrers
4304 ALTONROAD 16485 COLLINS AVE., #432

* LOWNDTEIN BLDG BOX 119 SUNNY ISLES FL 33160 -

MiAMI BEACH FL 33140

[l

il

il

T

2. Prlnmpal Place of Bysiness 3. Mailing Address “Im
é’ Fon [pal

S”“wg; 2‘ ‘' —33 IJ_& Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Lo |
City & State City & State 4. FEI Number Applied For
S Gm) &qc,é F/ 56-2298811 Not Applicable
le / 610 Coumry ﬁ ap Country 5. Certificate of Status Desired [om} Ei'gglﬁfggk’"al
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BERSTEIN, BARBARA™ - Bernsrein ABARBARA -~ - —~
16485 COLLINS AVE., #432 Street Address (P.O. Box Number is Not Acceptabla)

SUNNY ISLES FL 33160

City FL rZip Code

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

SIGNATURE

Signature, trpod of prinked rame of regrstared agent and ke i apphcable (NOTE. Registered Agent Signatuie reQuwisd whan reimdtating) DATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TIE [ Change [ Addition

NAME BERNSTEIN, BARBARA NAME :
STREET ADDRESS 116485 COLLINS AVE., #432 : STREET ADDRESS
CITY-51-2P i_SUNNY ISLES F1. 33160 CITY-ST-2IP
(] {83 [ petete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-7F CITY-ST-2P .
TITLE ) * ] Deleta ) THLE - - . [J-Change  [JAdition
NAME . NAME

_SIRETADDRESS | - _ _ o STREET ADDRESS | o o e e
CItY-ST-2P CITY-ST- 2k
AITLE L] Delete THTLE [ thange  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-ST- 2P
TME O celste THLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CHY-ST-ZP CITY-5T-2IP
TITE 7 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
OTY- §5-2ip aTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver o trustee ampowered to-executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi-v ddgess, with tréir like empPwerad.

SIGNATURE:




