FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

PSCUMENT # K35337 04-30-2004 90293 014 ***150.00
. ity Name
RADIOVISION, INC.
Principal Place of Business Mailing Address AUV AU
1109 MUNSTER STREET 1109 MUNSTER STREET
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
s s MR RMTRRADENIE TR
Suite, Apt. #, etc. Suile, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appilied For
62-1368986 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?eae.ggq L‘:f:;““""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FLL 33324

City FL | Zip Code

8. The above narmed enlity 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
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agen! and tie i applicatle {NQTE: Registered Agent signatura raquirad whan renstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\'gn F'inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITXONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P % O peiete TITLE ? [ttFange  [J Addition

RAME JONES, ROWE NAME TJores K ere r
«STREET ADDRESS | 5560 NE 28TH AVE STREETADDRESS | {1\ 08, 4 wnster el

omv-s-z8 | FT LAUDERDALE, FL CITY-§T- 7P OvV\ando , FL 32803

TITLE [ pelete TITLE [ change ] Addition
" RAME NAME

STREET ADDRESS : STREET ADDRESS
_ GITY-S8T-2IP CITY-ST-2IP

TIME R O Delete TIMLE [ Change [ Addition
- NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY -87-2IP

TITLE (7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP oITY-$T-21P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2F CITY-ST-2IP

ME O nelete TITLE O crange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CHTY-§7-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemengal report IS trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1h (f § 1O cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%7/07 Y57-555 6732

SIGNATURE:
SIENING OFFICER OR DIRECTOR Dam Daytime Phong #




