FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

PSWCNUM ENT # P04000032022 (02-24-2005 90039 023 ***]158.75

- Entl aime

EYECANDI-INTERNATIONAL INC.

Pringipal Place of Business Mailing Address T IFTYR T

8424 NW 1 CT 8424 NW 31 CT

SUNRISE, FL 33351 SUNRISE, FL 33351

R SR ARG AGT LA O
Suite, Apt. &, etc. Suite. Apt. ¥, stc. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

LQ-07i0072 | Not Applicable

Zp Couniry I Zp Country 5. Certificale of Status Desired I fi‘quL':fed;l'O"af

6. Name and Address of Currerit Registered Agent . -7-Name and Address of New Registered Agent.- — . -

Name

REID, ANDRE M II

BAZANW31CT Sireet Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL l Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped or printed narme of registered agent and tite i applicable. (NOTE: Registered Agent signature requiret when reinslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign FFnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PT O Delete TILE {7 Change  [] Addition
NAME REID, ANDREM Il NAME
STREET ADDRESS { 8424 NW 31 CT STREET ADCRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TMLE 4 O pelete TITLE [ Ghange  [ZJ Addition
NAME REID, MALAN!I N NAME
STREET ADORESS | B424 NW 31 CT STREET ADDRESS
CITY-8T-21P SUNRISE, FL 33351 CITY-ST-2IP
me__ |8 - O Detete TILE A _ . L £ change  _[7] Addition |
HAME REID, RUBY [ NAME
STREET ADDRESS | 8424 NW 31 CT STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CITY-ST-21P
TITLE O pelete TINLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-ST-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IF CITY-§T-2IP
TLE ‘ [ Delete e [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby cerlify that the information supplied with s filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee errpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: _o= 5 ’57—( Anbpe M. Pemat- m/a;’/of frog V320, 2557

SIGNATURE AND TYPEG OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR - Date / * Daytipd Phona #




