2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2004 08:00 AM - -

DOCUMENT # G87898 L Secretary of State
. Entity Name )
PERFECT VISION, INC.
Principal Placa of Business - Mai‘!?.lng Address
780 NW 42 AVENUE 730 NI 42 AVENUE
W 1L 33126 U M, AL 33126 US
R RERERAR BRI LOE
02102004  NoChg-P CRZEG34 (10/03)
DO NOT WRITE IN THIS SPACE PRIy AT
59-2361067 ] ot Applicable
5, Certificate of Statvs Desed [ fg-gfquﬁf:;‘mm'

%. Nams and Addt#ss of Current Heglstored Agent

OBINIAE 7 DO NOT WRITE
MIAMY BEACH, FL 33140 o e IN irH’S SPA—CE

8. Thoe above named entity submits this statement for the purposa of changing its registerad office or registored agent, or both, in the State of Florida, 1 am familiar wits, and accept
the obligations of registered agent. Y

SIGNATURE _ p—

—

Signaturs, typed of prnted name of regisiersd agent and e i appicable. {NOTE: Augistarad Agent sigraluca requirad when rolnstatag) DATE

FILE NOWII! FEE 15 $150.00 9. Eloction Campaign Financing $5.00 nay 8o
After May 1, 2004 Fee will be $550.60 Trust Fund Contribution. O  AddedtoFees

1, OFFICERS AND DIRECTORS, T 1

TILE 5

NAME ROBAYNA, ROGELIO
STREET ADDRESS | 2204 SW 106 CT
Cy-51-27 MIAML, FL

PUTE " s e e i

43

AME ROBAYNA, ADA F O SEE
ga-113 150,

STREET ADGRESS | 2800 COLLINS AVE. #1715 34,27 A H4~-200
CITY-57-29 Miani BEACH, FL 33140

THLE P .
B

WHE
HAME

amvarze DO NOT WRITE

e I IN THIS SPACE

NAME
STREEY ADDAESS
GiTe-51-1%

TME

NHuME

STREET ADDRESS
Ciy-sT-ZIF

THLE

NANE

STREET ADCRESS
Ciry-sT-ZP

12. } hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1330?%3){5). Forida Statutes. § further certify that the infermation
indicated on this repert or supplemental report is true and acewrate and that my signature shall have e same legal effect as i made under oaih; that § am an officer er director
cf the corporation or the receiver or trustae empowsred to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atiachment with an ss, with alleiher ke empowerad,

SIGNATURE: ~° < ’ , 3{ 2‘ ! 2504

SIGHATUBE AHD TYPED OH Wm OF SIGNING OFFICER OR DIRECTOR

Daylime Phore %

iy i



