2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000029808

1. Entity Name -
CUKIERMAN & KOEPNICK EYECARE INC.

FILED
Feb 21, 2005 08:00 AM
Secretary of State

an
L d

Principal Place of Business Malling Address ’ i
11654 NORTH KENDALL DRIVE 11654 NORTH KENDALL DRIVE
MIAMI FL 33178 MIAMI FL 33176

Suite, Apl. #, efc. T T Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State S - Clty & State 4, FEI Number Applied For

65-0829654 Not Appiicable
Zp Country 7 Country 5. Cerificale of Stats Desred (1 $8+75 Additionat
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- = S e e Name ’

KOEPNICK, LANCE M OD
1759 NE 21 ST
FORT LAUDERDALE FL 33305

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named entity sibmits lhis statementor the purpose of changing its registerad office or reglstered agent, or both, in the Stale of Florida. 1 am familiar with, and acoapt

the abligations of registered agent

SIGNATURE —

Sigratung, yoad o prmisd nama of BEttaYad agent and fille # appiicable

T PROE HegisisaE Agent sipnatue regured when [sinstating i

- DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 way Be
Added to Fees

9. Election Camgaign Financing
Trust Fund Centribution, [

10. i WCERS AND DIRECTORS - 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v o ™ Delete THF DO change [ Addition
. - HANONG2 20594

NANL UKIERMAN, AMIR ) NAKE N2/2R/05-80011-002 150, 00
STREETADDRESS 3300 NLE. 1918T ST, APT.1214, BAY CLUB #2 STREET ADDAFSS F LTI -l

CirY-ST. 21 AVENTURA FL 33180 £Iy-SI-4Ip

e (P T T Delete e [IcChange [ Addiion
NAME KOEPNICK, LANCE NAME

STRFET ADDRESS | 1759 NE 21 8T STREET ADDRESS

Chy-St.zp FORT LAUDERDALE FL 33305 , Y ST AR

s T " T Deiete 103 [ change ) Addition
NAME NAME

STREFT ADORESS ) STREE T ADDRESS

ClY-SI-2IP ) CITY.ST P

T ’ T : T pelete TiTE [ Ghange L] Addition
NAME KAME

SIRETT ADDRESS SIREFT ADGRESS

oy SEip CTy-ST-29

e » T - O oslets - e 7 Chenge ] Addition
NAME NAME

STRCET ADORTSS 51BEET ADDRESS

CITy- SI-2IP Cift-S87- 2P

THiLE - O Dalele THE JChange [ Addition’
NAME N

STRECT ADPRESS TREET ADDRESS

CiTY-51-2IP e -SI-7ip

12, | hereby certify that the information suppliad with {FTE filing does not quality for the exemption stated in Section’ 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or lrustee empoweared 1o executs this tepert as re

ress, with ali other like emﬁpo)}wed

changed, or on an attachment with

SIGNATURE:

quired by Chapter 60Z»Florida Statutes; and that my name appears in Block G or Bleck 117
Lol

—aqles  3e5-911-1264

SIGNATURE AND TYPED R PRINTED NAME OF SIGNINGJOFFICE

Date Dayime Phone 4




