- 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT : .. -Mar 30,2005 08:00 AM
DOCUMENT # P98000038734 A Secretary of State

1. Entity Name

EUROPEAN EYEWEAR CORP.

Principal Place of Business : . ] wﬂ;‘lailing Address

2111 PALMVIEW ROAD 2111 PALMVIEW ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240

AL WA Mo

03082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN AopleaFar
65-08365186 Net Applicable

g $8.75 Additional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent N I e

DCHERTY, L. P. MR DO NOT WRITE

2111 PALM VIEW ROAD

SARASOTA, FL 34240 - IN THIS SPACE

8. The above named entity submits this statemnent for the purpese of changing Its registered office o registered agent, or beth, in the State of Florida. | am familiar with, and accept
th& obligations of registered agent, L. .

SIGNATURE

“Signalurd, Tyne or printed name of regislerad agant and tlle if applicable: fN-OTE: Henigte_ce? ;\ge;lsfgnalu:e réquirad whenrainswl!?g) ] . DATE
9. Election Campaign Financing $5.00 May Be
IL Wil K ¥
AftorF ME;!'? zoésF'gE.E.lf,if|1EE gSoSO.DD Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ] '
TITE D ] _ .
NAME DOHERTY, L.P.
STAEET ADDRESS | 2111 PALM VIEW RD
A i agn{ngé 114
CITY-§T-2P SARASOTA  FL 34240 . : K g : -
— = - - e 03/30,/05-80046-022 158, 75
NAME DOHERTY, ANNE
STREET ADDRESS | 2111 PALM VIEW RD
Ciry-s3-2IP SARASOTA, FL 34240 ) . L T T
TITLE
NAME

e | o _ . DO NOT WRITE

T 1 IN THIS SPACE

NAME
STREET ABDRESS
CITY-$Y-ZIP

TME
NAME
STREET ADDRESS
CITY-ST-ZP , ) ) o

THLE
NAME
STREET ADDRESS
CITY-ST-2IP o

— R

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerity that the infermation
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai [ am an officer or directar
of the corporation or the regeiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with all other lijke. empowered.

Y

SIGNATURE: X7 1L} A
KATU AND TYPED DR PRINTED NAME DRSIGNING OFFICER OR DIRECTOR




