06-20-2005 50003 046 ***150.00

2005 FOR PROFIT CORPORATION P04000154201
ANNUAL REPORT \WLED
DOCUMENT # P04000154201
1, Entity Name
SAMMY BLAIR EYEWEAR INC.
Frincipal Place of Business Mailing Address
547 WINDING CREEK PL 547 WINDING CREEK PL
LONGWOOD, FL 32779 LONGWOOD, FL 32779
S 0E OO
Suite, Apt #, elt. Suile, Apt. ¥, gi¢, 06032005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
! - Wi 4 "] (f’ Mot Applicable
Ze Country @ . Country 5. Cerfificate of Stats Desied {1 f:;;iu Additional
6. Rame and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agant
Name
PSACHIE, MICHAEL
547 WINDING CREEK PL Streel Address (P.0O. Box Number is No Acceplable)
LONGWOQOD, FL 32779
Cily FL I Zip Code

8. The abova named entity submits this sfatement tor tne purpose of changlng its regisiered office or registared agant, or both, in the Sials of Florida. | am familiar with and accept
the obligations of registered agent.

SIGNATURE
Sighatee. byfed o [risfod Mte O ra0ire-sa agent and e d epplicet:ie. (HOTE: Reytstorgd A0t $i0ra v 1ecu o vehen rolraing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may8e | In accordance with 5. 607.183(2)(b), £.S.. the
Dus by Saptember 7, 2005 Trust Fung Contsibulion. O  AcdedtoFees corporation did not receive the paor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
unE PD O peete THLE Ocunge T Addiion
HAE PSACHIE, MICHAEL HAKE
SIREET ADDRESS | 547 WINDING CREEK PL STREET ADORESS
ory-51-1# LONGWOOD, FL 32779 Cry-5I- 2P
mg 01 et 11113 Otrange [ Adorioo
HAME HAME
STREET ADDAESS SIREEY ADORESS
ory-S1-2p ory-§t-ae R
HNE 2 Dotcle nLE O change  [7] kaision
HAME HAME
STREET ADDRESS STREET ADDRESS
o oty d CiTy-ST-30
TNE O belate TILE O cmnge [ Andition
NAME HEME
STREET ADDRESS tos STREET ADORESS.
Orr-51-2P CIry-51-2P
e " O Deies LT3 Olcunge [0 Asgnice
HAE HAME
STREET ADKORESS. STREET ADDRESS
oy ST CiTr.$1-29
me O oeiete ME Ocnange  [JAgditen
HANE HAME
STREFT ADORESS STREET ABDRESS
ory-§i-2P ouY-SE-IP
12. Ihereby certily that (h | ith this filing i ge axammuon szalad ja"sef um 118.07(3)(}, Florida Statutes. | further certify that the information

inclicated on this re, ol I A i ame legal atfect as if made under oath; that | am an officer o direcios

of the corporamn orfhe T Florica Statutes; and that my name anpears in Blocx 10 ¢r Block 11

SIGN ATURE




