2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT . - = = __ Mar09,2004 08:00AM
DOCUMENT # P96000080124 Secretary of State

1. Entity Name
CHARM EYEWEAR CORP.

Principal Place of Business Mailing Address
16517 SW 75 STREET 16511 SW 75 STREEY
MIAMI, FL 33193 US . MIAMI, FL 33193 US

- EAECCOEAR AN RRATR e

03022004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o oo T
85-0699651 Mot Applicable
. . $8.75 additional
-S;C%e[tlfccate r?f StalusiD‘esE ' E_L Foe Racuied
6. Name and Address of Current Registered Agent . _ . el e
STABILE, CECILIA
MAMLEL IS | IN THIS SPACE
8. The above named entity submits this statement for the bu;'";:adse of changing its registéred office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . NN e v o ey e e e v - - Ll
Signature. typed o prinled name of registered agent and thtfa f applicable. {NGTE. Registered Agent signature required when reinslating) Cave
- _ _ - e e are = e e T . Caadihind ol i
L . . . H
. FILE NOWII FEE IS $150.00 9, Election Campalgn Flnancing $5_00 May Se [JQBUHDQBEBS‘; .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. LI Addecto Fees 03/05/04-00028-008 150,40,

Y R . - e cmmimmmen om e e e seme .
10.§ OFFICERS AND DIRECTORS ] . -
TITLE PD
NAME STABILE, VICENTE
STREETADDRESS | 16511 SW 75ST
cry-ST-4° MIAML, FL 33183
TITLE sD
NAME STABILE, CECILIA
STREFT ADDRESS | 16511 SW 758T
CITY. §7-2P MIAMI, FL 33193 e
TILE
NAME
STREET ADDRESS
meer.op B | , DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-$T-2IP B
TLE
NAME
STREET ADDRESS
Cay-sT-2iP
TILE
NAME
STRECT ADORESS
Ciry-$1-2IP

.. . I s e B =
12. 1 hereby certily that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(j). Flerida Statutes. | further cartify that the information
indicaled on this repont or supplentgl report Is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director

of the corparation or the receiver'or trfslee empowered to execute this repart as required by Chapter 807, Florlda Statutes, and that my name appears In Block 10 or Block 11 i

changed, of on an atlachmen i%h all ether like empowerad.

_ . VA
SIGNATURE: 2 2 2 Y 2 A R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daylima Fhone A
N —_— T e e e e e, T~ W T TSR R e PR o, e




