2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25,2005 8:00 am

DOCUMENT # F04000001809

1. Entity Name
" ALPHA VISION (USA), INC.

ecretary of State

04-25-2005 90231 014 ***150.00

Principal Place of Business

1221 BRICKELL AVENUE, STE. 900
MIAMI FL 3313t

Mailing Address

1221 BRICKELL AVENUE, STE. 800
MIAMI FL 33131

RN

2. Principal Place of Bugingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
22-1007110 Not Applicable
Zi i C it
i Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e

LAMOVREUX, MARC
1221 BRICKELL AVENUE, STE. 900

L AmoUEECY " [Haer™

Street Address (P.0. Box Number is Not Aoc:ept'able)

MIAMI FL 33131

Ciy

i

Zip Code

FL

3. The above nameg entity sib
the cbligations gf fegister

SIGNATURE

gent.

nits 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

- 04’20-0&’

m’u applcable.

(NOTE Regsierea Agent signalure requied when reinsiating}

DATE

. SPm!ur:. tyDG%\D' D\nloﬂ name o ragisterad agent and L

A

After My 1,2005 Féo Will Be $550.00
Payable to Florida D

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP S [ Detete TITLE Dp XChange ] Addition
KAME LAMOUREUX, MARC: NAME ee (AMouREIX
STREET ADDRESS | 1221 BRICKELL AVENUE, STE. 900 /_'% SHREET ADDRESS | NE (7 TH STE 303
CIv-ST-2P |MIAMI FL 33131 Cﬁé}“&i CITY-57- 2P AL MM Bg@# 2 R3]l
THLE : [ Deiets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-§T-71P
THILE [ pelete TITLE [ change [ Addition
NANIE T < = HANE s e e TR ST e T et T - - —
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TILE 7 pelete TTLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TILE [ Detete TITLE [ Change (] Additlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-7iP CHY-SI-2IP
ITLE [ Delete ITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-21P CITY-ST-2P

12. | hereby certify that the information s
indicated on this report or suppleme:
of the corporation or the receiver or tr
changed, or on an attachmem/with an

SIGNATURE:

report is true and acci

dress, with al! other lile empowerad.

plied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered fo exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0‘/ 7005 RS 70 037

o
SIGNATURE nw\ Tv\Peo‘ﬁn PRINTED NAME OF snl“mue OFFICER OR DIRECTOR

Date Daytime Phone # L4




