2005 FOR PROFIT CORPORATION FILED
S ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT #.P04000039578 ecretary of State
1. Entity Name
Y 04-07-2005 90026 023 ***150.00
L G EYEWEAR CORP.
Principal Place of Business o Mailing Address
9117 NW. 176 LN. 9117 NW. 176 LN.
T o HII”“I »I ||”| III“ Il“. “m ||N ||‘I| Wl .I\I. |w '“l‘ ‘l““‘ “ .|I~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10’04)
City & State " City & State 4. FEI Number Applied For
02-0717287 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
SANCHEZ, QUINTINT . YTy T
9117 N.W. 176 LN. , Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
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 accep!
the obligations of registered agent.
[‘
SIGNATURE -
Signatura, yped o printed name of registered aganl and tite if apphcabie (NOTE. Ragistered Agent signatura required when reinstating } B DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 1o Fees

OFFiCERS AND DIHECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T [ pelste THLE [ change [T Addition
NAME SANCHEZ, QUINTIN T NAME
STREET ADDRESS | 9117 N.W. 176 LN. STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33018 CITY-ST-2P
TME [ pelete THLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CITY-S1-7P
TLE [ pelete THLE [ Change  [J Addition
NAME ) . NAME '
STPEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-71P
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TILE . {1 Derete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-Si-7P CITY-5T-7IP
TITLE I Delete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address/With all other like empowered.
SIGNATURE: J e Pivimrrin 7. AT ez —  O4=04-05 786.- 330 -0424
SIGNATURE )JVPED OR PRINTED

£ OF SIGNING OFFICER OR DIRECTOR CSTLERNT Date Deytrne Phone #




