2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

DOCUMENT # P94000077160

1._Entity Name
~EAGLEEYE

EYE ENTERPRISESINC -

—_—
T L

Principal Place of Business Mailing Address

1124 AVENUE €

RIVIERA BEACH, FL 33404 US RIVIERA BEACH,

1606 AVE CUNIT #5

FL 33404 S

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

A

01052005 No Chg-P CRIEQ34 (10/0@)

Applied For
Not Applicable

4. FEl Number
65-0638595

D $8.75 Auditiona!

5. Cortificate ongatus Desjlred Fes Required

MANROSA, CARLOS
1606 AVE C UNIT #5
RIVIERA BEACH, FL 33404

&. Name and Addms of l:urmnt ngmemd Agsnt .

DO NOT WRITE
IN THIS SPACE

8. The above narned entl
the obligations of ragitterad agent

NJUAL

SIGNATURE

ubmnls this starement for me purpose of changing its regnstered oﬁice or reglsiered agent or both in the State of Flurida t am familiar wi

QLMAAQ_}L

h and accept

Slgrature, wpu or prnled namae of rognslnred agent and ke ¥ applicants.

(NOTE. Registorpd Agemt signature raquired when reinstaling)

DATE,

FILE NOW!!! FE 18 5150-00
After May 1, 2005 Fi .00

9. Elaction Campaign Financing
Trust Fund Contribuetion.

35.00 May Be
Added to Fees

0. " OFFICERS AND DIRECTORS

P -
MANRESA, CARLOS

1606 AVE C UNIT 5
RIVIERA BEACH, FL 33404

THE

NAME

STREET ADDRESS
CITY-S3-2IP

VP

MANRESA, JAMISON

11869 BIRCH SR

PALM BEACH GARDENS, FL 33410

TILE

NAME

STREET ADDRESS
CITY-ST-2P

S

RUSSELL, DINA

216 ZND COURT

PALM BEACH GARDENS, FL. 33410

THELE

NAME

STREET ADDRESS
CITY-87-2iF

TLE

RAME

STRELT ADDRESS
CITY-ST-2P

T
MANROSA, FRANCES

1606 AVE CUNIT 5
RIVIERA BEACH, FL 33404

TME

NAME

STRELT ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
crey-ST-2P

HO000G1 TR2E2
[t/ 10/05-80085-007

150, (0

DO NOT WRITE
~-IN THIS SPACE

"

12 hereby certi

changad, or an an attachment with an aﬂdrass. with all

SIGNATURE: Wxg {

that the mformallon supplied with :hls fllm does not qualify for the exemphon stated In Section 118.07{3)(i), Florida Statutas | further certify that the information

indizated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corparation or the receiver or trustee empowered to execl':{ute this repor as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 br Black 11 &
ke empowsred,

{
‘éqo[ SN

SIGNATURE AN TYPED OR PRINTER N.IME OF SIGNING OFFICER OR DIRECTOR

slos

Daythne Pnonnl;




