2005 FOR PROFIT CORPORATION
_~” __ ANNUAL REPORT (AR) FILED
D : r .. A

_ om0 .
DOCUMENT # F5000022249 Feb 07,2005 08:00 AM
SNG LABS/SNG PROSTHETIC EYE INSTITUTE, INC. Secretary of State
Principal Place of Business i: ) o M_ailing Address -
6018 SW 18TH 8T 4445 WOODFIELD BLVD,
#C2 — BOCA RATON FL 33434
BOCA RATON FL 33433 — T - US
us : .
R o AR M AL
Buite, Apt. #, et ) o T Suite, Apt #,_etc 7ﬁ T 1st MOOHE CR2E034 (10'{04)
City & State T City & Stale 4, FEI Number Applied For
. 65-0580048 | {Not Applicable
e Country Zip Bountry 5. Certificate of Status Desired O fese:F?iSq L.':E;:{edc‘i’lional
6. Na!ne and Adq'ress of Current Hébﬁ}erad Agent ) 7. Name and Address of New Registered Agent
— — _ — [ - - -
EA%EM?%E;QEQTE SERVIC, ES Streat Address {P.0O Box Numbar is Not Acceptable)
201 S. BISCAYNE BLVD., STE 3000 =
MIAMI FL 33131
City o FL Zip Code

8. The above named antty submits this staterhent for hé purpese of changing Its registerad office or reglstered agent, o bath, in the State of Florida | am famillar with, and accept
the obligations of registarad agent. - -

SIGNATURE =

Signature, typad of prnlad name: éf—régi;TnaEug'snféHd fe d apphcebla " INOTE Regisloiag Agen signatire reguied whan rainslatingl’ . DATE
RS . TR i e e g —= > T
FILE NOWN] FEE 18 $150.00
After May 1, 2005 Fee Will Bo $550.00.
Make Check Payable to Florida Dopartment of State

8. Election Carmpaign Financing  $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

10. B CYFICERS AND DII.?ECTDRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ImEe P O pelete (183 ’ [ Change [ Addition
NAME GARONZIK, NICOLE NAME

STREFT ADDRESS | 4445 WOQDFIELD BLVD. SIRFFT ADDAESS {2 %%gg’%g%%g‘é%%m 150. 00

CITY. 57- 2P BOCA RATON FL 33434 oTY-S1. 2P i »

TLE s - o T velate” il [l Change £ Addition
NAMF GARONZIK, PEARL NAME

STREET ADDRESS | SEDGEFIELD TERR STREET ALDRESS

CITY.ST-2IF BOCA RATON FL 33498 City. ST 7IP

s T S - O belete une B ‘ [ change [ Addition
NAME GORDON, SANDI NAME

STREET ADDRESS | B241 CASSIA TERR STREET ADDIRESS

CIlY-ST-2IP TAMARAC FL 33231 CITY S1-21P

TITLE T o ST T Delets N BiN ' 1 Change  [C] Addition
HAME GORDON, SAND! NAME

SIREET ADDRESS |B241 CASSIA TERR STRECT ADDRESS

Cry-s1-71P TAMARAC FL 33231 CITY-§7- 2P

e T o ' Codete [ e T ClChange [ Adeillon
NAME NAME

SYREET ADDRESS SYRELT ADDRESS

CITY-ST-ZIP City-sr- e

T o D oDsete e ‘ Dchange [ Addillon
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY.ST-ZIP Ciy.s1- ap

ity filing does not qualify for the exempfien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
b and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to axecute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

| A0S 2l 39/ 707

12. iheteby certity that the information suppliad wi
indicated on this repart ar supplementa! report ¥
of the corparafion or tha reciver or trustee erpip
changed, or on an{attachident with an acdrag

SIGNATURE:

SIGNATURE AND TYPEDOR Daytme Phono §

RINTED NAME OF ﬁluﬁ OFACER OR DIRECTOR

—_— e f—f— i




