2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P94000023395 Secretary of State
1. Entity Name
03-22-2004 90066 002 ***150.00
STING SUNGLASSES, INC.
Principal Place of Business Mailing Address
2802 N 28TH AVE 2802 N 29TH AVE A
HOLLYWOOQD FL 33020 HOLLYWQOD FL 33020 2 QQ 282 5 J
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0472302 Not Applicatle
2p Country Zip Country 5. Certificate of Status Desired O ﬁ%;’g 3:’:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg)ORZTQLéQR'IAI-':?\L\‘IE ) o o Stree;t Address (P.O;Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prinied name of reqistered agent and tite f apphcable. [NOTE. Registered Agent signature reguirecd when reinsiating) DATE
FILE NOW!M FEE IS $150.00  ©+- - . o
’ A D el 9. Election C aign Financin
" pter May 12004 Foo wil Bo 55000 -~ 7 oS sy $8.00 ey oo

“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

fME PT [ Delete THLE [ change [ Addition
NAME PORTAL, RAFAL NAME

STREET ADDRESS |31 SW 94TH TERRACE STREET ADDRESS

CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP

TITLE Vs 1 Delete THLE [ Change [ Addition
NAME PORTAL, ZIVA NAME

STREET RDDRESS |31 SW 94TH TERRACE STREET ADDRESS

ITY-ST-21P PLANTATION FL 33324 CITY-ST-21P

TILE [ Delete TLE [JChange [ Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CIY-51-2IP CITY-S8T-ZIP

TITLE O Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHY-ST-2P CITY-S7-2IP

TE [ petete TLE 3 change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like empowered.

SIGNATURE: <@ a2 KIE: /o7 J7 /f//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




