2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000132222 Feb 07, 2005 08:00 AM
1. Entiy Name : Secretary of State
SUNGLASSES COLLECTION, INC.
Principal Place of Business = Nh'lajl'ing Address
141 NW 46TH COURT ’ 141 NW 46TH COURT
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309
L]
5 S, o | :
2. .:'rincipal Place of Businass . 3, Mailing Address
Suito, Apt. ¥, ot I Sufte, Apt #.okc. 15t MOORE CR2E034 (10/04)
City & State A City & Slate - ] 4. FE! Number Applied For
. o ) ) 27-0032551 Not Applicabla
Zip Country Zip Couniry 5. Cettificale of Status Desired [ fi'ggiaf:;m“m
6. Name anqucﬁess of Cdna-ﬁt _Hggistered Agent B _ 7. Name and Address of New Ragisterod Agent
MName
?ﬁyﬁ%z‘%#&\ép‘o%%T Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 — —
City N Zip Code
. . FL i

8. The above named enlity subomits this statement for the purpese ot éhanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the chligatigns of ragistered agent
SIGNATURE . M’\MM ﬁL : e - .T:Eb- 3 Z0OY

Eugnalurn. typad o prnted rama o registerad agent and tille uﬂ;;uhcable (NCTE Registered Agenl signalure racured whan reinstaling) CATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Repartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contsibution. [ Added io Fees

= RS oy

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

ILE P [ Delate Tt [Jchange ] Addition
HAVE ALMANZA, ALVARO HAME ., MOnau0z 1 73k4 _

SIREETADERCSS | 141 NW 46 CT. ’ SIREE) ADNRESS D200 /U5-B0021~01% 150, OO

oiy-sf-ap  |FORT LAUDERDALE FL 33309 _ - Jarvsiw _

L [ pelate i []Change [T Addition
NAME . - NAME

STRFFT ADDRESS IRTET ADDRESS

Y S1-0p ] | orvstae

TnE {7 pelete Lt CJchange [ Addition
NAME NANE

STREET ADDRESS STREFT ADDRFSS

CiIY-ST-1IF ) ] o _ _f oivestae

gk Coetete ~ ~ § vos {7 change  [] Addilion
NAME NAMT

STREEY ADDAESS STREFT ADDPESS

cIny. g1 2P B CIY-$T-7F

g . 3 Delete nits [ change [ Addifion
NAME NEME

SIPLLT ADBRESS SIRTTT ADDRECS

Ciry.§1-2P _ ] I CUe-S1 2 _

it L] Delete 1t [Jchange [ Addition
Nami NAME

STRELT ADDRESS SIREET AOMRF S5

ome-S1 AP . ar.sy- e

12. | hereby ceriify that the information supplied with this filing does not guahfy for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certity that the tnformation
indicated on this report or supplmental report 1s true and accurate and that my signature shall have the same legal eftect as if made under calh; that | am an cofficer or director
of the cerporation or the recalver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, witi,ail pther like empowersd. »
1 -
. Oresidedt R)-2. 2005 Y-2678640

SIGNATURE: A B
SIGNATURE anND TYPED 0R PRINTED NAME OF SIGNING ( CER .DR DIRECTOR Jale Daytme Phone ﬂmllu -‘I‘Dr




