FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P93000043101 04-20-2005 90301 022 ***150.00

1. Enlity Name

SUNGLASS PLANET, INC,

Principal Place of Business Mailing Address : -

5007 W. SAN JOSE ST 5007 W. SAN JOSE ST AR

TAMPA, FL 33629 TAMPA, FL 33629

e S A D Ve
Suite, Apl. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & Slate Cily & Slate 4. FEI Number Applied For

59-3575588 ot Applicabla

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddilional

- ~ — [ — _ - e o Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Heagistered Agent

Name

ANDERSON, MARLIN
5007 W. SAN JOSE ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL | Zip Code

8. The above 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 agant.

. | SIGNATURE
ol Signalee. tyood or i e of regisired agent and ik f eppikate. {NOTE: Regrtared AQENT SINALNE reGuired when (siatng} DATE
- o FILE NOWIIL: FEE IS $150.00 9. Election Campalgn ﬁnancmg $5_00 May Be
o After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
L . B
" 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE PST e O petete TITLE X Change [ Addition
NAME MARIAI, GUALTIERO NAME
STREET ADORESS | 647 WEATHERSFIELD DR STREETADDRESS | 10925 Bluffside Dr. #406
CITY-S1-2P DUNEDIN, FL. 34698 CITY-ST-ZP Studio City, CA 91604
113 {1 Detete TE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME o e e e R Ooeete - Qe | o — . _ _  [Jcuanpge. [ additon,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE {J Delete hLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-§1-2P
TTiE ] Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O petee MLE [JChange  [J Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

12. | hereby cettify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same tegal etfect as if mads under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an addrass, with all other like empowered. G' U ﬂ LT ’ E
RO MARIANY
< o ’ ?

o2
SIGNATUR .g-lj.ﬂL LG

il \J

L)
CXAARATN T

\_SIGNATURE AND TYPED OR PRI




