2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) | FILED

DOCUMENT # J87239 Apr 15, 2005 08:00 AM
1. Entity Name S
ecretary of State
MOBILEVISION TECHNOLOGY, INC. ry
Principal Place of Business )__P . Méilfné Address i
% BAUL SWIMMER _ o5 SALL SWIMMER
1002 MADRID STREET — - 1002 MADRID STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us ) )
Suite, Apt. #, etc. ’ B o Suite, Apt. ¥, efc, ) N 13t MOORE CR2E034 (10/04)
City & State - ] T City & State T 4. FEI Number Applied For
1 3'3081 198 NDI Appﬁcable
Zp Country Zp Couniry 5, Certificate of Status Desired O $8‘75 Additional
' Fee Requlred
6. Name and Address of Current Reglstered Agent _ 7. VName‘and_ Address of New Registered Agent

MNarmne

?gglé\ﬂ MES’RIS[? g%'REET Street Address (P.O. Box Number is Not Acceptable) N

CORAL GABLES FL 33134

City | FL { Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registerad agant. - :

SIGNATURE S - e
Signatura, tynod or prntad nams of ragistared agent and tite if aopleakle . L'NDTE “Hegistered Agant signaturo roguired when ainslating) . DATE
FILE NOW!I! FEE |§ $150.00 e 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Paysble to Floiida Department of State
10. ~_OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD R ) [T Dolele ~ TiHE T [ ciange [ Adeition
NAME SWIMMER, SAUL [NAMF L EINNNENRAESD -
STREET ADORESS { 1002 MADRID STREET SIREET ADDRESS A1 S 5 -8D023-017 150,00
CY-51-2IP CORAL GABLES FL OrY-ST-2P
fIiLE T CT osete THLE ) ' [ change  [TJ Addition
NAME NAME
SYRECT ADBRESS SIREET ADDRESS
CITY-St- 2P CITY-ST-2IP
nne o T ™ Detete HiLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CHEY-51 2P
g o Dodats TITLE ' [ change [ Adcilion
HAME NANE
SIRELT ADDACSS STREET ADDRESS
CITY-ST-2IP Ty -§1-2P
NILE B D Delele o TITLE [JChange [ Addition
NAME W NAME
STAEET ADDRESS STREFT ADDRESS
cly-§1-21P . CITY-37-2P
i T [ eiete nr ' [dchange L] Addition
NAME, NAME
STREFT ADDRESS SIREET ADDRESS
GITY-§3- P GITY ST 7P

12. | heteby certify that the information supplied with this ﬁlinc? does not qﬂéﬁfy for the exemption stated in Secticn 1 19.07§3j(i). Flarida Statutes. | further certify that the informatian
indicated an this report ar_supplemental rep@MNs tfrue and accurate and that my signature shall have the samme legal affect as if made under oath; that ! am an officer or director
of the corparatiaon omiieg receiver or trusjée empowared to execute this report as requited by Chaptler 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on a Dment with an dddresg’, with all other like empowered.

- 13 =4 . .

-
Daytrne Phono ¥




