2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000075859

(03-07-2005 90310 001 ***150.00

1. Enlity Mame

GUARDIAN EYES, INC

03-07-2005 90310 002 *****<5 00

Principal Place of Business

8000 W BROWARD BLVD
RMU 5529
PLANTATION, FL 33388

Mailing Address

8000 W BROWARD BLVD
RMU 5529
PLANTATION, Ft. 33388

66003547

A ERAARETM MR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEI Number R Applied For
_ 2021745 j%/4 Not Applicabls
rdl County Zi Count . . i
P untry P Lty 5. Certificate of Status Desirec O $8.75 Additional
. | e e - [ ————— ——— ———~ —=————Fee Required~ - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAVARRQ, EDITH

NAVARRO BUSINESS OFFICE
1170 SWBTH ST .
MIAM!, FL 33130

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entily 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

i Slgneture. typed or prinled nama of registered agent nnd title if applicable.

(NOTE: Rogistered Agent signature reguired when reinstating) DATE

i
9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Centribution.

P
$5.00 May Ba’
Added to Fees

10. OFFICERS AND DIRECTORS 1t, R ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 11
TITLE P O elete JITLE [ Change [ Agdition
NAME UZUNDEMIR, SINEM NAME
STREET ADDAESS | 3707 SW S0TH CT STREET ADDRESS
CITY-51-21F DAVIE, FL 33312 CITY-ST-2ZIP
TITLE v O pelete MLE [J Change [ Addition
NAME UZUNDEMIR, DIDEM NAME
STHEET ADGRESS | 3707 SW S0TH CT STREET ADDRESS
CITY-5T-2IP DAVIE, FL 33312 CITY-§T-21P
TITLE. [ petete SITLE [ thange [T} Addition
HAME NAME
. STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
mLe 1 petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-81-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP

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 centify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

Z )

SIGNATURE: ¥

C

CHENATURE. AN#\'PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytirre Phana #




