" "2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 19,2004 08:00 AM
' DOCUMENT # $92533 A Secretary of State

1. Entity Name
FESTIVAL EYEWORLD, INC.

| Principal Place of Business Maﬂlng Address
2900 W SAMPLE RD 2800 E. COMMERCIAL BLVD.
STORE 28D STORE 280 o
POMPANO BEACH, FL 33073-3026 FORT LAUDERDALE, FL 33308

A A

02182004 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0299206 ) Nat Applicable

N . $8.75 additonal
5. Certificate of Staiuspes:re_d O Fea Required

Ty it AT, e dereptlad R T mEaa

AMAR, MONIQUE
2800 W SAMPLE RD
STORE 280
, POMPANO BEACH, FL 33067

- H—— = - e P A
8. The above named enlity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the Slate of Florlda, | am familiar with, and accept
the obligations of ragistared agent. -

SIGNATURE : q . - e o - . —
Signature, Yyped or printed name of registerad ogent and litle & applicable. I:NOTE.Reqiila[:d.meru reepined whea sei ~ OATE . X
9. Election Gampaign Financing $5.00 May Be
.l\'ﬂ:erF *fyﬁ?%!&:g;!ﬁﬁ:g ';,5'?50_00 Trust Fund Cantribution. | Added to Fees
0. ' OFFICERS AND DIREGTORS | T S
TIEE PST ;
NAME AMAR, MONIQUE

STREETADDRESS | 7095 NW 49 CT
CHY-ST-ZP LAUDERHILL, FL

w—t“?““"ﬂ!i!lj"*iﬁﬁg 1&35 i_}z’

TMLE D S AR
NAME AMAR, MONIQUE SO — . B
STREET ADDRESS | 7085 NW 49 CT N — - — -—
UiTY-ST-2P LAUDERHILL, FL o o - o
e R [P . “he

NAME . :

AT

e | DO NOT WRITE_

e | _______;!NJ}:[[S SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IP

- : » Tr—
NAME _
STREET ADDRESS T . .
CITY-ST-TiP : .

12. | hereby certify that tha miorrnahon spmpliad with tms flu

indicated on this raport or supplemghtal rsport is lpuem
of the corporation ehthe raceiver or Be "

ng does not quahfy for the exemption stated in Saction 119. DT?S)(’ i), Florida Statutas ] further cerufy that the In!ormation
accurate and that my signhature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
A 8 athis report s required by Chapter 607, Florida Statutes; and that my name appaears n Block 10 or Block 14 i
changad, ar on an alfchmeat-wifyan addre:

| SIGNATURE: > ;%if VKM y q"/j’“(f

dardrirE X YYFED OR FRITTED NAME OF SIGNING OFFICER OR DIRECTOR . /4\':@4 Daylne Prong ¥




