14
1)

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # PS7000084977 ecretary of State
1. Entity N
ity ame 04-15-2004 90007 022 ***150.00
STYLE EYES, INC.
Principal Place of Business Mailing Address
21175 ST ANDREWS BLVD 575 NW 5TH AVENUE ¢ 3
BOCA RATON FL 33433-2404 BOCA RATON FL 33432 ) 0% U J J b ? 3
i
Suite, Apt. #, etc. 5 Suite, Apt. #, alc. MOORE : CR2ED34 {11/03}
City & State City & State 4. FE! Number ; . Applied For
) 65"0786;4‘29 Not Applicable
Zp Country 2ip Country 5. Certiicate of Status Oesired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Ten Ll L gfaRmo T TR L. e e, - JoName o e o G L

PAPPAJOHN, GLORIA A ‘

575 NW 5TH AVENUE Street Address (P.0. Box Number is Not Accep;table)

BOCA RATON FL 33432 T

Cit Zip Code
ity : FL i

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

SIGNATURE
Signatura. lyped of printed name of registered agent and it ¥ apphcable, {NOTE: Registered Agent signatuia reguirecl when reinstating) ! DATE
|
9. Election Campaign Financing $5.00 vay Be
Trust Fund Contrigution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets TILE ! Clchange [T Acdition
NAME PAPPAJOHN, GLORIA A B name i
STREET ADDRESS | 575 NW 5TH AVENUE STREET ADDRESS .
CITY-ST-28P BOCA RATON FL 33432 CITY-ST-2IP I
THLE [T Delete THiE ‘ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . CITY-57-2IP
me | — B O pslee . R TE L . O Change_, [T Agditian
wvE | ) N NAME T - T
STREET ADDRESS STRFET ADDRESS :
CITY-ST-ZIP CITY-ST-7IP
ME (1 Delete THILE { [JChange [ Addition
NAME ‘ " ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p _ CITY-ST-2IP :
TITLE. O Delete ME ! [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2Ip CITY-ST-2P
TLE {1 Detete TMLE ) (3 change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2P '

12. | hereby certify that the information supplied with this filing 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 t am an officer or director
of the corporation or the rec 1 or trustee empowered to execirte this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attach with g ress, Witq ali other like empowered.

SIGNATURE: 5

'
'

Gl@ein A- Pa.?p¢:,'2{1n /7[—0?5;39[ ; SB/-HP-FPoH

SIGNATURE AND TYFED O] AME OF SIGNING OFFICER OR DIRECTOR r Daytime Phone #




