2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P96000098285

1. Entity Name

PRIVATE EYES OPTICS OF DEERFIELD, INC.

Secretary of State

03-25-2004 90042 013 ***150.00

Principal Place of Business
230 S. POWERLINE ROAD

1 TN,
DEERFIELD BEACH 23442
us /f ¥

Mailing Address

230 S. POWERLINE RCAD

1
DSERFIELD BEACH F
U

T

239492
2. Principal Place of Business 3. Mailing Address
Same Sacree
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
S A Fp-pe
City & State City & State 4, FEI Number Applied For
?‘ loc A 65-0713916 Not Applicable
Zip Counir Zip Country - ) $8.75 Additionai
2, 3'4‘4 2 \)’%% R 2oy 2 ) 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

am - .-
MCCULLAN, BETH JO
4280 NW 13TH TERR
POMPANQ BEACH FL 33065

230 S, on_».JC\"\\f\L R 100 Sod=|
Peechial) Bend T} 239y

e ———

Street Address (P.O. Box Number is Not Acceptable)

"

City

S Zip Caode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatur nnted name of registered agen; ang tide if applicabls.

{NOTE. Reqistered Agent signaturs requirec! when reinstating)

DATE

" FILE NOWN! FEEMS $150.00
Aﬂer May 1,2004 Fee will be $550.00 - :
- Make Check Payable to Fiorida Deparlmenl oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFiECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O peizte TIiLE thaﬂge ~%Addin‘on
v WCCULLAM, BETH 10 PV To pecuilom
STREET ADDRESS STREET ADDRESS : _—
T?“ - 0 5. P VW -3 I
omy-st-z2p - [POMPANQ BEACH FL 33064 CiTY-S1-218 %3, p;‘? .?05-’:1 3 s:— ° S
TILE VP K{)eme TITLE N T /5;51‘.11__ [ Change [ Addition
NAVE RHODA, RICCO Q% NAME
STREET ADDRESS | 4280 NW 1ST TERR “ STREET ADDRESS
GITY-ST-2IP POMPANQO BEACH FL 33067 ; 5 e, CITY-ST-2IP
TITLE S ‘§(De|e[e TALE é—-—-—(? [ Change [ Addition
NAME RHODES, WILLIAM. Q : NAME ¢ . \(\ A Ve
STREETADDRESS | 4280 NW 13 ST STREET ADDRESS 6 . o AM ]
CMV-ST-2¢ |POMPAND BEACH FL 33064 @ CIry-ST- 2P A aca Laho TWis TS
e ' 1 Delete TIME [l Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete THILE [AChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
ImLE Detels TITLE ange Additian
[} f]ch [ Ada
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repoert as required by Chapter €07, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachrent

SIGNATURE:

ith an address, with all cther like empowered,

Qs -4N27- 2133

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S5-) 104

Dayume Phone #

LE

.



