2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000074287 | B, Apr 11,2005 08:00 AM
1. Entity Narne PN Syt Secretary of State
C & C EYEWEAR, INC. :

Principal Place of Business Mailing Address

935 N BENEVARD . 935 N BENEVARD
SUITE 603-26 SUITE 609-26
SARASOTA, FL 34232 US SARRSOTA, FL 34232 IS

MR I

01042005 No Chg-P CR2E034 (10/03)

4, FEI Number I Applied For
65-0775662 Not Applicable
5. Certificate of Status Desired [} $8.75 Adgitional

Fee Reglired

6. Name and Address of Current Registered Agent

ki

KLEIN, W C

935 N BENEVA RD

SUITE 809-26 o ; . R '
SARASOTA, FL 342327 o .

—=DQ NT
s NTH'S_S:PACE

i

F .

SR g . R e
8. The above named entity submits this ‘sta’ten'\'feﬁ_t for the purpose of Shanging is reglstered office or registered agent, or bot}y, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. T - : e _

SIGNATURE

Signaturs, typed of printad nams of reglstered agent and Yle It appiiable - (NOTE' Begisterad Agenl slgnature ranuiad when relnstating) . DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fée will be $550.00 Trust Fund Centribution. 0  AddedtoFaes

UOND0TZ98533
4/11/05-60078-015 150,00

0

10, " OFFICERS AND DIRECTORS 1 F
e pPSTD o ' R
HAME KLEIN, W C -

STRECT ADCRESS | 935 N BENEVA RD, #608-26

CITY-5T-2IP SARASOTA, FL 34232

s T - - — nr l
NAME

STREET ADDRESS
CITY.-$§7-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY .ST-2P

TILE

NAME

STREET ADDRESS
Ciry-sT-2P

TILE

NAME

STREET ADDRESS
CITY.ST-2P

12. | hersby certify that the information supplied with this filing does nat qualify for The exeémption stated in Section 1 19.07#3)(7), Floridda Statutes. 1 further ceriify that the information
indicatad cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corparation or the réceiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with al! other like empowered.

SIGNATURE: . L C L Kb _#oPozooS” 9l 27F-93LR.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR . Data Daylime Phona ¥

.uwe,ﬂuid nﬂ

iy

WJ‘ R )




