2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Sep 02,2004 08:00 AM
DOCUIVIENT # P97000074287 oI Secretary of State

1. Entity Name
C & C EYEWEAR, INC.

Principal Place of Businass e .. ﬂﬁaillng Address
935 N BENEVA RD P O BOX 3319
609-26 T 7 GARASOTA FL 34230 IS

Rimawm w e % A

07122004  No Chg-P GR2ED34 {10/03)

4. FEI Number Appiied For

65-0775662 Mot Applicable

O $8.75 Addiionat
Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent - - I ]

FAMIGLIO, GEORGE V JR B DO NOT WRITE

1634 MAIN ST.

SARASOTA, FL 34236 ' - . N THIS SPACE

8. Tha above named entity submiis this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signeire, Iyped or prcted name of ragistered agent and titla f applicable, (NDTE, Registored Agent signalurs raqulred when relnstating) BATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing "$5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ - - e BTN
TME PSTD ] -
NAME KLEIN. W C . T teTEER UEGDSHI f ]_.""E'SS
- R HQ{’ {Iz:? 134 SBLM::—UDQ 1”'&31]

$TREET ADDRESS | 935 N BENEVA RD, #609-26
VY- §1- 7P SARASOTA, FL 34232

TITLE
NAME . R
STREET ADDRESS oo . Ll
GITY-§7-2P - -

TILE
NAME

st DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CTY-$T-2IP

PR

TITLE

NAME

STREET ADDRESS
CiTY-51-ZIF

TTE
NAME
STREET ADDRESS
CITY-§T-ZP

12. [ hereby certify that the Information suppiied with this filing doas not gualify for the exemption stated in Section 119.071 )(i) Florida Stetutes. 1 further ceriiy that the m!ormanon
Indicated on this report or supplemental report is true and accurate and_that my signature shall have the same legal affect as if made under oath; that [ am an officer or directar
of the carperation or the racelver or trustea empowered o executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ress, with all.other like empowered.

-

SIGNATURE: _° ). koo §-30- o4 9N 398-F362.

SIGNATURE AND T\‘PE%DR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Daylime Phona #




