2004 "OR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P02000124638

Secretary of State

1. Entity Name:

01-29-2004 90080 033 ***150.00
THE EAGLE'S EYE INC.

Principal Place of Business

5197 DEERHURST CRESCENT CIR
BOCA RATON, FL 33486

Mailing Address

5791 DEERHURST CRESCENT CIR
BOCA RATON, fL 33486 . -

UIVUURTLVY

2. Principai Place of Business 3. Mailing Address

RS AT RGO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
38-3667784 Not Appiicable
Zip Caunitry , 4P Country 6. Certificate of Status Desired - $8.75 Addittional

Fee Required

Y

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDIN, ARNOLD S . A -

“5030 CHAMPION BLVD #G-6231
BOCA RATON, FL. 33496

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

City FL Zip Code

8. The abovo named entity submits this siatement for the purpose of changing its registered offlice of registered agent. or bath, in the Swte of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature. fyped or primied name of resiered agent and tile ¥ appficable. {NGTE: Registered Agent Sijrmure required when remstating} DATE

FILE NOWIY FEE IS $156.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 3 Deteie TLE BeTange [ Adrtion
NAVE FURNAUI, JAGK NAME Tatk FTuenar]
STREET ADDRESS | 5191 DEERHURST CRESCENT CIR STREET ADDRESS
oY-ST-2IP BOCA RATON, FL 33486 CITY-S7-2P
TILE [73 petete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP GIfY-ST-2IP
THLE [ Detete TIFLE [3 Change 1 Addition
KAME NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2F
e o T O betee ThE - - - =7 TZchange — ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-§1-21p CITY-ST-77
17E [ beian TIFLE 3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CIFY. ST 24P CITY-S1-2P
TILE {73 Delete TmE 3 Crange [ Addilion
NAME NAME
STREET AGDIRESS STAEET ADDRESS
CITY-51-2ip CITY -S5-21P

12. t heseby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as i made under oath; that | am an officer or girecior
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

——

changed, or on an attachmeniwith 2n addres all other ke empowered.
(23/ock gpy-925-622)
?Gm ! I et P £ v




