2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

1. Enits Name Secretary of State
EYEWEAR STUDIO, INC,
Pringipal Place of Business N dMa‘:ling Add‘ress )
2650 TAMPA ROAD 2650 TAMPA ROAD
PALM HARBOR FL 34684 PALM HARBOR FL 34884
e e W || VT
Suite, Apt #, etc. — Suite, Apt & ele o MOORE CR2E034 (1 1}03}
City & State - City & State — 4. FEI Number Apphed #or
) 58-3558566 Not Applcable
Zp Caurtry Zip Country 5, Certificate of Status Oesired O ?i‘%?qﬁ?:éﬁc“a]
6. Wame and Address of Cureent Regisiered Agent 7. Name and Address of New Registered Agent ] ——
Name
?&Sssésggﬁ—ﬁ ;S-Pr‘!}:ilE%TE SQ. Sireet Address (P.0. Box Number is Not Acceptable) 777
SUITE 102 =
CLEARWATER FL 33756 N
Cily FL Zip Corie

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SiGNATURE , . . . L
Signatueg. lyped of primed name of registered agent and 1te £ appficable. MNOTE Regulored Agemt signature requined when seinstabngy DATE
FILE NOW!! FEE IS $150.00 ) . .
N 9. Election Campaign Financing OG0 May B
After May 1, 2004 Fee will be $550.00. . Trust Fund Centnbution. 8 fdsded o Fe}f{;s :
Mzke Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TITLE D 7 Delete TIIE [ Change £ Addition
NAME TYMIAK, LYDA M.D. NAME UHDUBQGSE4S?
STRECY ADDRESS | 2650 TAMPA RQAD STREEY ADDRESS 03/08, 04801 09-0i0 150 3]
CirY-ST-2IP PALM HARBOR FL 34684 L __ gorrsize B
MHE L3 etese TIRE {1l Change 3 Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CiFY-ST-3P o o Ty -§3- AP _
THE O detere e Tichange [ Addition
NAME NAME
STREEY ACDAESS STREET ADDRESS
CITY-ST- 2P _ CITY-5T- 2P
THLE ] pelete TRE O ohenge [ Addition
NAME NAME
STREET ADGRESS 1 STREET AUDRESS
CiTY-ST- 2P o B CiTy-5T-2P B
wif 3 Defata TITLE [ Change ] Addition
NAME HARE
STRELT ADORESS STREET ADDRESS
CITY-§7-7P o CTY-$1- 7P ) L
TILE 2 pejete TME {1 Change 3 Additian
NAML NANE
STREET ARDRESS ’ . STREET AGURESS
CIY.ST.2P ] iy - 57+ 2t

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 119.07(3)0), Florida Stalutes. | {urther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; thal | ar an officer or director
of the corporaton 07 Ihe recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass. with ali other like empowered.

SIGNATURE: @ b F—— Loda Ty 3 —%—0Y9 TN 8 NNG

SIGNATURE AND TYFED OR PRINTED NAME OF SIGFING OFFICER GR DIRECTOR hd Cale Daytma Phane ¥




