2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR)

DOCUMENT # s7ssso

1. Entity Name

EYE BOUTIQUE OF OAKLAND PARK, INC.

FILED
Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

79 E. OAKLAND PARK BLVD.
QAKLAND PARK FL 33334

Mailing Address

78 E. QAKLAND PARK BLVD.
CAKLAND PARK FL 33334

2. Principal Place of Business

3. M.éihng Aﬁdreéé

I

NI

I

Suitae, Apt #, etc. Surte, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & Staie Cily & Stare B 4. FE! Number Applied For
A 65-0282815 . Ner Applicable
Zi "
P Country e Country 5. Cerlificate of Swatus Desired [l $8.75 Additional
T Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

SILIDKER, MARTIN E.
79 E. OAKLAND PARK BLVD.
OAKLAND PARK FL 33334

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature typed or prinled name of regisiered agont and litle T applicatle.

{NOTE. Regrstered Agenl signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00.
After May 1, 2004 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIREGTORS. . 1. ADDTIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Qglete THLE Ol change [ Addition
NAME SILIDKER, MARTIN E. . NAME ~

STREET ADDRESS | 79 E. QAKLAND PARK BLVD. STREET ADDRESS DE },ggggﬁgg%g???a 153 1"{] UD
omY-sT-7P  |OAKLAND PARK FL, CITY-5¥- 7P e Bt : :
TMLE O celete TILE [ charge [ Aodition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GiTY-ST-ZIP GiTY-ST-7IP o L )
HILE O etete ME - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-§7- 2P

TITLE ] Deiete TTLE [CJ Change  [] Addition
NAWME NAME

STREET ACDRESS STREET ADRESS

CITY-ST-ZP CITY-ST-7IP N

TITLE 7 Delete TLE O Change £ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-5T-2F CITY-57-21P

TILE 3 Celste nme [T Change  [J Addition
NAME NAME

STREET ADORESS STRECT ADORESS

CITY-87- 217 CiTY- ST-Z4P

12. | hereby certify that the information supnliad with thus filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated cn this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporatian or the recesver or rustee empowered 1o exaeute this report as re
changed, or on an attachiment with an address, with alf other like empowered.

3 Anyin Stwinker Pres @

IGNATURE AND TYPED OFf PAINTED NAME OF SIGHING OFFIEEH OF DIRECTOR

T Dar

SIG NATUR@ 2

'-'-L}ll(a[D'-{

quired by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Black 11 if

Dayume Prane #




