2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P03000039383

1. Entity Name

SUNGLASS PLUS OF SOUTH BEACH, INC.

Secretary of State

01-31-2005 90066 042 ***150.00

Principal Place of Business

2802 N 29 AVE
HOLLYWOOD, FL 33020

Mailing Address

2802'N 29 AVE
HOLLYWOOD, FL 33020
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4. FEI Number Applied For
06-1684498 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent
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PORTAL, RAFAEL
2802 N 29 AVE
HOLLYWOQD, FL 33020

Fee Required
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B. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and lite if applicadle.

(NOTE: Registered Agent signature required whan rainstating)

DATE

i

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

— T ‘
$5.00 MayBe - : o
Added to Fees : . '

10. . . QFFICERS AND DIRECTORS |
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NAME PORTAL, RAFAEL

STREET ADDRESS | 2802 N 29 AVE

CITY-S1-2IP HOLLYWOQOD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP
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NAME 1.
STREET ADDRESS

CITY-ST-7IP
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CITY-ST-2IP
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A2, 1 hereby certify that.the information supplied with this ﬁiin’g'does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
) indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

aj other like empowered.

changed, or on an attachment with an addre;

SIGNATURE:

~ SIGNATURERNG

HAWSIGNING OFFICER OR DIRECTOR

Date: Daytime Phone #




