" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2004 8:00 am

DOCUMENT # V36940 ecretary of State
1. Entity Name 012 5K
JAMES EYEWEAR CORPORATION 04-01-2004 90010 030 777150.00
Principal Place of Business Mailing Address
2878 NW 79 AVE 2878 NW 79 AVE Y4ULILT
MIAMLFL 33122 US MIAMI, FL 33122 U5 i
} 1
2. Principal Place of Business 3. Mailing Address “ 1 I
Suite, Apt. #, efc. Suite, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number | Applied For
65-0375576 Not Applicable
ap Country ap Country 5. Certiticate of Status Desired [} gese-;,esq L‘:"_’:{;“"““‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, SUK M
2R7TR NW 79 AVENUE Street Address (P.C. Box Number is Not Acceptabie)
‘MIAMI, FL 33122
City FL | Zip Code

8. Th? above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
& obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registersd agent and ttie 1 applicane. (NOTE: Registerad Agent signatuns required when réasizing) DATE
FILE NOW!! FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fung Contribution, 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIHECTORS IN 11
THLE D £ Detere TITLE 3 Change [ Addition
NAME KIM, SUK NAME
STREET ADDRESS | 2878 NW 79 AVENUE STREET ADDRESS
CITY-8T-2P MIAML, FL 33422 CITY-51-ap
TE M O petee TIMLE [ Change [ Addition
NAME PEREZ DE A LEJO, REMBERTO NAME
STREET ADDRESS | 2878 NW 79 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33122 CiTY-ST-2P
TILE v O oelete mE [ Change  [] Addition
NAME KIM, KWANG N NAME
STREET ADBRESS | 2B78 NW 79 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33122 CITY-ST-aP
TLE O belete TIME [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy ST1-2ZIP CITY-ST-4P
TITLE O velee TILE [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2P
TITLE O Delete AILE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that mry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: \@ . Rembofe Froz e 4in) 2-me—oY  meSYI763B4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR 7 Date Dayurne Phone #




