2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 3 o FILED

DOCUMENT # P24000084910 Apr 07,2005 08:00 AM
1. Eniity Name Secreta of State
EYESWEET, INC. ) ry
Principal Place of Business Mallmg Address
1075 75TH STREET CCEAN 1075 76TH STREET OCEAN
MARATHON FL 33050 . . MARATHON FL 33050
i R Wi MR RATAnA
Suite, Apt. #, efc. ST T T Suie, Apt#ele T 1st MOORE CR2EG34 (10/04)
City & State T T City & State - i &, FE! Number Appled For
. _ ” 65‘05531 80 NOVE Appl:cable
Zip Country Zp Country 5. Certificate of Status Desired O g;'gesqﬁfﬂbml
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
- - N STt = | Name — - : )
gggg A\i;véLLl&M . Street Address {P.0. Box Number is Nof Acceptable)
1075 75TH ST —
MARATHION FL 33050
City S B FL Zip Code

8. The abave named entjty submits this statement for the purpose of changlng its reg|stered "office or reglstered agent, or both, In the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE S A— s e e - e -
Sgnalure, typed or priniod navme of regisiersd agert and lif f appicable NCTE Rugislarsd Agerl signature raguired when reinstating) DATE
- ; R R T T T - =— : - .
FILE Nowiil FEE IS $150.00 - 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fes Wili Be $550.00 Trust Fund Gonirbution. [1  Added to Fees

Make Gheck Payable lo Flotida Depar!mmt of Siafe
10, OFFICERS AND D{HECTORS ’ ) EEB _ﬁDmONSICHANGEs TO OFFICERS AND DIRECTORS IN 11
T VvPs B Cloepie H e [Jchange [ Addition
HANE STITES, SARA NAME HO0G a2
STRCET AQDRESS | 1075 75TH ST SIREET ADDRESS 0407058 ﬁ 5 a7 isn.m
CITY. S1- 2P MARATHON FL N CITY -1
Time ¥PS ) N A ' ' [T Change [ Addition
NAME STITES, SARAH NAME
STREET ADDRESS (1075 75TH ST : STREET ADDRESS
GITY-5T-ZIF MARATHON FL CTY-ST- 710
fiie o T3 pelete I I Change [ Addiion
NANL NAME
STREET ADDRESS SIALET ADDRESS
iy 1.2 - CITY-51-2IP
e T O oelete ™ — § it ‘ [ ohange [ Addition
RAME NAME
STRFET ADDRESS SIALET ADDRESS
Clry.51-219 CHY-S1-2IP
e o = Tlpeste  f s ' T [JChange [ Addition
RAME NAME
STREET ADDRESS STRLLY ADDRESS
CITY-S1- 219 CHY-5T- 217
nnE o T O Detete ~ J it ' Clchange 1 Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY.51-2P i oy -§1-2IF

1. | hereby certify that the infermation Supplied with this filin g dees nat qualily for the exemplion stated in Section 119.07(3)}, Florida Statutes. | further eertify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as If made under gath, thatl am an officer or director
of the corporation or tha receiver or trustge empowered o execute this repo as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

chaniged, of on an attachrment with an agidress, with all other like emp / (/

SIGNATURE: —
GNATURE ANV\’PED OR FRINTED NAME OF EG}'G OFFICER OR DIAECTOR : Dala Davtrma Phona #




