2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000003291

1. Entity Name
FLORIDA ENVISION CORPORATION

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90005 032 ***550.00

CORPAMERICA, INC.
1201 HAYS STREET
TALLAHASSEE. FL 32301

Everun Yoorieusr

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, STE. 1100 2665 SOUTH BAYSHORE DRIVE, STE. 1100
MIAME FL 33133 - . MIAMI, FL 33133 .
s TS e A 0O
5960 5u S3Ta Ave |50 & 53t e
oo U ARV O e | SUleApt#etc. 04272004  Chg-P CR2E034 (10/03)
City & State Cit‘y & Slatf_e 4. FEl Number e Applieid.z)-r.ﬂ '
Hliavmi  FU Yhave L 59-0410537 Not Appiicasle
Zip ’ Country Zip ’ Country ” ) $8.75 Additional
2214 uh i 23103 K3 5. Certificate of Status Desired O Feo Roquire c; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

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

S0 SHW G+ Ave

A

FL

Zip Code
23 1

a3,

the obligations of registered agent.

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

P [
SIGNATURE ‘ A — - E sE g a) YO’DZ\ eIt oY /4?/04 .
Signature, typed or ptime«\name of registered agent and title if aup\itab\e {NOTE: Regisiered Agent signaiure required when reinstating) T DATE I
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
——After-May:1,-2004:Feo will-ba.$550:00 — [ —=-Trust Eund Contribution._ . L1 __ . AddedtoFees - S —
. i ) -
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE cD | T Delete TITLE v ‘ E’Ehange [ Addition
KAVE RODRIGUEZ, EVELYN NAVE Cveya Yoneiauez
STREEF ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 1100 STREET ADDRESS (S0 SUD S+ d AVE
orv-stze | MIAM, FL 33133 oS-z PiAv, | FL R343R
TITLE [ Detete TLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
SWEET ADDRESS STREET ADDRESS
CITY-$7-2P _ CIY-ST-2P
TILE . [ Delete TITLE [J]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CiTY-ST-2IP - )
CTMEe =) - o o " [ Delete =N ik - 0T [ Change £ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-§¥-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




