FILED
2 PO ANNUAL REPORT 'O Apr 30, 2004 8:00 am

DOCUMENT # P03000028945 ecretary of State

1. Entity Name -30-2004 90321 024 ***150.00
RIGHT EYE, INC. ‘ 043

-

i Principa! Place of Business Majling Address
9056 NW 55 5T 9056 NW 55 5T
SUNRISE, FL 33351 SUNRISE, FL 33351

123 MW WesT LA AW legT .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & Btate . City & Stat - ] 4 FEI Number Applied For
\)(il \ l\ O ‘ L)Pr\lﬂ_m(‘ \f\\\\! =G WS-\ oWl Not Applicable
-5-%3.5 i Courtry\)-5 WA, é‘g"ss t . %1 n‘lryg YA, 5. Certificate of Status Desired O Eg;gesq S:ﬁi‘tional

6. Name and'Afddress of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

SNELGROVE, MATTHEW
9056 NW 55 ST . Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33351

v o .

- City FL Zip Code

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

. the ablig aﬁm .
/ i .
SIGNATUF?F ‘ "'l -2% "CD"'IZ

Sl AT e e

Sigrature. Iype;ﬁ_’rminlad nams of registered agant and title il applicabla. {NOTE: Registerec Agant signature required whan rainstating} DATE I
FILE NOWII FEE 15 $150.00 — | 9 Election Campuign Financing $5:00-May Bo—|——— : ===
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees 4
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TILE D 3 pelete TITLE eab 'ﬁ\Change 7] Acdition
NAME SNELGROVE, MATTHEW HAME Praatnewd Snelgvrove
STREET ADDRESS | 9056 NW 55 ST STREETADDRESS [Ty r W o
oY-sT-7¢ | SUNRISE, FL 33351 ar-si-2r hoaodar- i\ L 333
TILE O pefete TILE © 03 Change 3% Adiion
NAME NAME Tyen -t Snilgwre v i
STREET ADDRESS STREETADDRESS | w23\ mowo Yl = '
CITY-ST-2IP CY-ST-2IP Ly ’L\E.V‘\nl \ \ SO 7235\
TILE [ petete TITLE [ Change  {7] Acdition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Detete T0LE [ Change [ Addition ,
NAME NAME I
STREET ADDRESS STREET ADDRESS |
GITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
TIILE ] petete TE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-7P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Of the receiver g stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE:

$-2e-ol qadws-<sava

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




