L

, FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000047389 X 01-21-20035 90088 040 ***150.00

1. Entity Name
EYEGLASS ENTERPRISES, INC.

Principa! Place of Business Mailing Address 4 0 0 0 4 1 1 l

1255 US. HWY. 1 530 20TH ST.

VERQ BEACH, FL 32960  US VERO BEACH, FL 32960-0903 US ‘ iy
2. Principal Place of B

3o L E stieet | 0RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number : . Applied Far

Uero Beact , ¢ 59-3251749 - ="

Zi k Zi Count it
y country . . * - s fﬁn W —— _5._Certificate of.Status Desired.— -] -—gigiit\:@‘—__;t'S'w"!i—al——“$
ig&ﬁc,o‘___.. SO IS SUrE PRV B ee Require:

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLISKER, RICHARD
530 20TH ST Street Address (P.0. Box Number is Not Acceplable)

VERO BEACH, FL 32960-0903

City FL | Zip Code

8, The above named entity submifts 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

ihe cbligations of registeW Z :
SlGNATUFB% ﬂpf

Signature, typed of printed nams of registered 2gent and tite if applivable (NOTE: Registered Agenl signature required when rainstating) : ' DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE [n] [ Delete TME . [ Ghange  [_] Addition
NAME GLISKER, RICHARD E NAME
STREET ADDRESS | 530 20TH ST STREET ADDRESS
CITY-ST-ZIP VERQ BEACH, FL 329600903 CIY-ST-2IP
TILE . O delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE -~ o= e e - El'betete FRIE ——— oo m A~ o e T Y Ohange” T ] Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
TILE (] Delete TILE [ charge [T Addition
NAME ’ NAME .
STREET ADDRESS SIREEY ADORESS
CITY-ST-7P CITY-5T-2I1P
TITLE 1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE” 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an aegdress b ali olber like emppwered. 7 7 l

SIGNATURE: / %“’f '4//%5/ S€22020

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phono #




