FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P40827 04-29-2005 90262 045 ***150.00
1. Entity Name
BLOCK VISION, INC.
Principal Place of Business Mailing Address
120 W FAYETTE ST #700 120 W FAYETTE ST #700
BALTIMORE, MD 21201-3741 US BALTIMORE, MD 21201-3741 US 1200990 5
P S RGO ERD DRI
Sule At ¥, etc. Suite. Ap. ¥, etc. 01112005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
22-2612930 Not Applicable
Zie Country e Country 5. Cortificate of Status Desired [ fi-;?q&f:;ﬁ""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEINSTEIN, AUDREY =
6700 NW BROKEN SOUND PIKOWY Street Address (P.O. Box Number is Not Acceplable)
#202
BOCA RATON, FL 33487
: City FL ! Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nare of reg stared agent and title £ applicable. {NOTE: Ragistered Agent signatura requarect when rengtating) DATE
9. Election Campaign Financing $5.00 May Be
Aftef “'Eyﬁogsl(;s‘f::afnllsg so5°5° 00 Trust Fund Contribution. B]  Addedto Fees
10. , % .OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS . 3 Dolete TME O change [ Addihos
HAME WEINSTEIN, AUDREY M NAME
STREET ADDRESS | 621 NW 53 STREET STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 33487 oITy-51-2P
TITLE FD [ Delete TE CJchange [ Addition
NAME ALCORN, ANDREW NAME
STREET ADDRESS | 621 NW 53RD ST STREET ADDRESS
cy-s1-2p BOCA RATON, FL 33487 CITY-ST-2P
TITLE VP O Delete T Cchange [ Acdition
NAME CRAMMOND, STEPHANIE NAME
STREET ADORESS | 120 W. FAYETTE ST #700 STREET ADDRESS
CITY-57-21P BALTIMORE, MD 21201 CiTY- ST-2IP
TITLE VP [ Dolete TME O change [T Addition
NAME LEVIN, HOWARD HAME
STREE] ADDRESS | 120 W. FAYETTE ST #700 STREET ADDRESS
cIY-sT-1IR BALTIMORE, MD 21201 CITY-ST-2ZP
e VPT ﬂ Delete TME Vv P Tieasvrer ] Change X_Mdm‘un
HAME VISCUSO, ERNEST NAME Ke n N.'Hm Arndt
STREET ADDRESS | 120 W. FAYETTE ST #700 STREETADDRESS { | .0 LU, = aye e g+,.u_+ SM-(TL q00
CITY-ST-BP BALTIMORE, MD 21201 CITY-ST- 7P BQ. H—.Mo,.,e Mo 2| ?-0 {
TnE [ elete TME Ass-l- §ead'nry , Bss}. Teeasvrer {1 Change deuon
NAME NAME kel
STREET ADDRESS STREET ADDRESS we S'i-JE d—-f-ﬂ&‘}fed' gw-c(_ 00
GITY-§T-2PP CITY-ST-ZIP gaf C M“D =2!1rpy

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07({3)(), Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
ot the corporation or the receiver or frustee empowarad to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

sioNaTURE: __ Adad . SUPa S x 12-70-23%7

SIGNATURE AND TTPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayums Phone #




