FILED

2004 FOR PROFIT CORPORATION , Jun 01,2004 8:00 am
~~ -~ ANNUAL REPORF - .- Secretary of State
DOCUMENT # P03000033252 : TR 05-03-2004 91060 038 ***150.00
EYE TIME, ING.

Principal Place of Business Mailing Address . 6 b' q z 4 3 9 4

100 SE 157 AVENUE 100 SE 15T AVENUE

MIAMI, FL 33131-1006 MIAML FL 33131-1006
T s 0
Sulte. Ap. ¥, el Suite, Apt. #. ote. 04162004  Chg-P CR2E034 (10/03)
City & State # City & State E 4, FEI Number Appliad For
~lo5 16?35 TNot Appiicabie
2 1T 7| Geunty m e b iZipes - e = o Couniry 1 s. Centiticats ot Statis Desired  ~ [ “fg‘:f‘;m“f‘”“
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. : Name
MISSAGHI, HOUSHMAND
“3715'STAR BOARDAVENUE™ ———— o= —s ~Street Address (P.O. Box Number is NaL Acceptable) e s e e
COOPER CITY, FL 33026
City FL T Zip Code

+ 8. The above named entily submits this statemnent for the purpose ol changing i1s registerad office or registered agent, ar both, in the State of Flgrida. | am familiar with, and sccepl
the obligations of registered agent,

SIGNATURE
rafime, typed o fntad e of (e sgent sad file 4 sppikcabia (NOTE: Ragistered Agant sionaiLre raquined woen eeieing) R DATE
FILE Nownlz’ra;e IS $150,00 9. Etection Campaign Financing $5.00 Mayse |
After May 1, 2009 FBO will be $550.00 Trust Fund Gontribution. Added to Fess
IR £RS ANI DIFECTOAS ;. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA 1

e H mj 5 hn ﬁ,h p{ FQWESS TRE Ochange [ Addition
HAME 2 A ﬂﬁ’ W .
- fieesT aporess 37 ! 5 ST bo s:ns“:'rmnnass A

CMy-ST-ZIF . Cp-p W , FLW 3 el -é CnY-51-21

Tne ) i e ) Delete e C)change [T Addition
NAME NAME

STREET ADERESS / STREET ADDRESS
City- 572 F ;L DUBO Wt W Lj CATv.T-21P

NAME

e W To. - Do . _Jme = . O Changs [ ddition
s f’ o o Ths

STREET ADDRESS S “u ) STREET ADDRESS

Ciry-Srawe Ciry.sr.ap
CMME. o fa e Oovtete,  Fwne V. Dcrane L] addition
HAME . NAME

STREEY ADDRESS STREE ADURESS

1-2%, ' Ciry-S1-7P . )

e [ peete T . . Ochange [ Adgiiion
HAME .. NAME :

STREET ADDRESS . § STREEY ADDRESS

CiTY- 517 . CIry-S1-29 )

Te ‘ 3 Delete THLE . [ Change [ Addition
NAME ! NAME

SIREET ADDRESS STREET ADDRESS

ciy-51-2p CITY-ST-2IP

12. [ hereby cemg that ihe information supplied with this flhng does not qualily for the exemption stated in Section 119, 07‘3){1} Fiorida Statutes, 1 further certify thal the information
incicatad on this report or supplemenial report is true and accurate and ghat my signature shall have the same legal eftect as if made under oath: that | am an cHicer or ditector
of the corparation o the receiver o Inuslad err\powered 0 exacuta this g 3
changed, or on an attachment with a )

it agfequirad by Chapter 07, Flotida Slaiutes: and that my name appears in Block 10 or Block 11t

didens ef/Zé/a Lf 3=9)372~,

RLOR DRECTOR Drybime Phora n

SIGNATUFIE:




