2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000020942

1. Entity Name .

MIAMI EYEWEAR INC.

Secretary of State

03-04-2004 90016 038 ***150.00

Mailing Address

420 NW 114THHAVE #1010
MIAMIL FL 33172

Principal Place of Business

420 NW 1T4THHAVE #1061
MIAMI, FL 33172

2. Principal Place of Business 3. Mafling Address

LT iAW

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

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nymber | . Applied For
4/_ =2 /0 }C V Q\S Not Applicable
, . 'l v i,
Zip Country Zp Country §. Centificate of Status Desired ] $8.75 Additional
| Fee HAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"QUINTEROAYOSVIEL: == = o= == e m tommmre s e o mal e i o en u,‘[__a,, et

420 NW 114THHAVE #101
MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptaki)\e)

City ] |

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name of registered agent and litio if applicable.

(NOTE: Registered Agentl signalure required when reinstating)

DATE

L
it

FILE NOWIIl FEE IS $150.00
- After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

20. QFFICERS AND DIRECTCORS 1,

TNLE D [ pelete TITLE ] change [ Addition
NAME QUINTERO, YOSVIEL NAME

STREET ADDRESS | 420 NW 114THHAVE #101 STREET ADDRESS

CITY-5T-2F MIAMI, FL 33472 CITY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition
NAME- NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O paate THLE [JChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

o e o i . fomvesrze | [ . e s

mE [ petate TMLE CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ oelete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP R CITY-ST-21P

TTLE [ Detete TITLE [change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST- 2P

Mar 04, 2004 8:00 am

12. | hereby certify that the Information supplied with this filing does not qualify for the

T

exemption sialed in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shaff have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or an an attachment with an address ike empowered.

SIGNATURE: o Imiosvig;c. QU INTEERD :z,/em/c?ﬁ”

Bata Daytime Phona #

230y S f-rg

O




