2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $58526 S Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
EYE-WEAR GLASSES Ill, INC,
Principal Place of Business Mailing Address
122 W, PALMETTO PARK RD. 122 W. PALMETTO PARK RD.
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt #, ele Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
" Ciy & State City & State 4, FEI Number | Applied For
65-0278692 i
2o Couniry ae Country 8. Cerlificate of Staws Desired J ?{F?e'gilﬁid;m”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!'

Nama

vzpéNV%EiﬁhﬂLlﬁg-ﬁBoD PARK RD. Street Address (P.O. Box Number is Not Acceptablg)
BOCA RATON FL. 33432 :

City FL | Zip Code

8. The ahove named entity subymits this slatemeht fﬁr the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acc<
the obligations of registered agent.

SIGNATURE e = B
Signalure, typed of printed name of registered agent and ills il gppicatie (MOTE Registerad Agent signatura raquired when rainstaling) DATE
1
FILE NOw:l! FEE I$ $150.00 8. Ekclion Campaign Financing  $5.00 May £

After May 1, 2005 Fee Will Be $550.00 ... ... Trust Fund Contributior. [ Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DP O patete . 1Tk _ [Cohange  [J Adiita
NAKE MANDEL, RICHARD bkt LOOUOG 1 89550
SIREETADDAESS |70 N.W. 42ND WAY STREET ADOKESS 01/24-05-801 16-009 150,00
CITY-S1.2P DEERFIELD BEACH FL 33442 Gy Stoar
e O Delete lipe [ Ghange [ 3 Aviiit
NANE NAME
STALET ADORESS SIREET ANDRISS
LTy -S1-20 Iy ST 2IP
e O oetete Mt Dohage  [J Asii
NAME NAME
SIREET ADDRESS F SIREET ADDRLSS
CHY-SU-1p ' TVi-S1 2F
Hif O Oetele il [l cnange (] Awditc
NAME NAKF
SIAFFT ADDRESS STRFFT ADDRESS
CIny-51-2P (IR
g ’ [ Detete i’ [ Change ] Adiin
NAME NAMF
STREET ADDRESS SIRtET ADDRESS
o SI-7p ciry-S1AF
ni O Dslele : Clohange [ At
NAME NAME
SIRFET ADDRESS CTRFTT ADDRESS
iy ST-7ip ity Si 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or ihe recelver or tustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 o5 Block {11

changed, or on an attachment with an address, with all other like emp: red.
SIGNATURE: /?@oéa/?;/ 7/%7%2& Eop Wy ot Tl e ¢ 19 fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂlRﬁtTOR Do DOaytma Fhong ¥




