FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000042714 08-17-2005 90002 010 ***150.00
1. Entity Name
SK EYE TECH BOUTIQUE, INC.
Principal Place of Business Mailing Address
17641 NW 27 AVE 17641 NW 27 AVE B
MIAMI, FL 33056 MIAMI, FL 33056 50062041
e v AR ERO e

Suite, Apt. #, eic. Suite, Apt. #, elc. 08032005 Chg-P CR2E034 (10/03)

City & State ‘ City & State 4.7 I}EL| fiu;nber ) Applied For

i 7 %é??j% Not Applicabls
. N [4 B
Ze Country Zip Country 5. Certificate of Status Desired . ] fi;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAWRENCE, JOYCE .
17649 NW 27 AVE Street Address (P.Q. Bax Number is Not Acceptable)

MIAMI, FL 33056

FL | “5iogy

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o [¥in‘ed name al regisiered agent and e if applicable. (HOTE: Registered Agenl sigrawse required when reinsiating) DATE
FILE NOW!l! FEE{S $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7; Trust Fund Contribution. O  Acdedio Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTCRS IN 11
JIME P {1 petete TITLE [ change ] Addilion
HAME LAWRENCE, JOYCE HAME
STAEET ADDRESS | 17641 NW 27 AVE STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33056 CITY-57-2IP
TILE \' 3 Delete TITLE [ Change (] Addition
NAME MORGAN, PATRICK NAME
STREET ADDAESS | 17641 NW 27 AVE SIREET ADDRESS
CITY-8T-7IP MIAMI, FL 33056 i CITY-ST-Z7Ip
TILE 3 Delete TIILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-ZiP CITY-5T-ZiF
TITLE O Delete TiTLE [Jcrange  [7) Agdition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CIrY-ST-2IP CIY-ST-ZIP
TME - [ Deiete TILE [ Change 3 Addilion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cedily that the information
indicated on this report or suppiernental reporl is true angaccu:ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theJeceiver or trustee empowarad to execute this repor! as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on angtigfhment with an addrdss,with ail other like empowered.

SIGNATURE: ) e (s

W HE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Prong #




