2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000120227

1. Entity Name

BEAUTIFUL EYES DISCOUNT, INC.

ANNUAL REPORT (AR)

ecretary of State

04-12-2004 90649 039 ***150.00

Principal Place of Business

5451 W 7 COURT
HIALEAH FL 33012

Mailing Acddress

5451 W 7 COURT
HIALEAH FL 33012

04031462

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, elc.

( )

HIALEAH FL 33012

Suite. Apt. #. efc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
22-3884100 Not Applicable
t Zi it
zp Country P Country 5. Certificate of Status Desired O $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m——— e FeE e e e an . - Name e [ ,\._C?_ g . L= — e
BRU. ROSA J Nose T Uecfﬂp’q
801 'W 49 ST Slrgt Address i.o. fo Eumbﬁr !'5 Mot Ac%‘ //0
STE 110 =

cny/J{QQWI__)

FL

Zi% ‘Qoda / &

the obligations of registered agent.
SEGNATUREé '—::; . o Zé

fa e —

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

Posn J. B0

Signature. typed or pnnted name of ;;glsTErBd agem and litle  applicable.

(NOTE: Registered Agent signature requirad when reinstanng)

4//0/9 v

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD A7 Delete TITLE Pé,' Eesin et FChange 1] Additian

NAME BRU, ROSA J NAME < ¢ Ques 2ord

¢ [ Y. - Quu

STREET ADDRESS | 5451 W 7 COURT STREET ADDRESS | & 15? w7 ol — ,s"&/_;-; ot ) €/c

CITY-ST-2P HIALEAH FL 33012 CITY-ST- 2P i ) 9 AN/ Q, '

TILE VP . 3 Detete TILE [ Change [ Addition

NAME BRU, ROSA M NAME

STREET ADDRESS |BO1 W 49 ST STE 110 STREET ADORESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP

Tme [ pelete THILE [ Change 7] Addition
-NAME~ " — _———— a— T M fe —— - — NAME =~ == = = et e = - A T — T ——— - Wl

STREET ADERESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITLE [ oolete TILE [Tl change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CHY-5T-ZIP

TILE [ oetete THLE . [ Change  {T] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIP

TME [ etete mE O Change [ Acdition

MAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-S5T- 2P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statuteg; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

%A% &5 2a2-dod

Date

Daytime Phone #




