.....

2004 FOR PROFIT CORPORATION —  FILED

ANNUAL REPORT ‘ Mar 06, 2004 08:00 AM

DOCUMENT # M43600 Secretary of State

1. Entity Name
VISIONS:VISIONS, INC.

Principal Placs of Business Mailing Address

/0 JOEL KAPLAN (/O JOEL KAPLAN ]
3012 MIDLAND PLACE - 3012 MIDLAND PLACE
MIRAMAR, FL 33025 - MIRAMAR, FL 33025

ORI R AR O

01062004 No Chy-P CR2E034 {10/03)

DO NOT WR’TE IN THIS SPACE 4, FEI Number Applied For

58-2757485 Mot Anglicable
; $8.75 Additionat
. o B. Ceriificate of Status Deslred O Fee Required
6. Name and Address of Current Regisiered Agent . .

5012 MIBLAND PLAGE DO NOT WRIT
MIRAMAR, FL. 33025 lN TH'S SPACE

8. The above named entily subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State ot Flarida. | am familiar with, and accept
the obligations of registered agoant.

SIGNATURE

Sigrature, typec of pinted name of regisiered apert and Sl If spplicabls. {NOTE Registered Agent signature required whan relnstating) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign F.‘inancing 55_00 May Be
After Kay 1, 2004 Fee will be $550.00 Trust Fund Contribution. .~ L1 Added 1o Fees
10, QFFICERS AND DIRECTORS e
THLE PD
NAME KAPLAN, JOEL

STREET ADDRESS | 3012 MIDLAND PLACE
oe-51-21P MIRAMAR, FL 33025

LOA00a07851 T

DA -E0029~005 180,00

TITLE v

NAME KAPLAN, NANCY {

STREET ADDRESS [ 3012 MIDLAND PLACE T
CiTY- ST 2P MIRAMAR, FL 33025 i

TLE
HAME

s DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CY-S1-2P

TIFLE

MAME

STREET ADDRESS
CITy-ST-2IP

TILE

HAME

STREET ADDRESS
CrY-ST-2IP

12. | hereby ceﬂi{z that the nlormaion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! etfact as if made under cath; that | am an officer or directer
of the corporat the receivel or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears i Block 10 or Block 11 if
changed, or on a0 attachment wif: an ress, with af other like empowered.

SIGNATURE: . 102 Vst J3 U‘(Dﬂ AN -6

ED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR T&yﬂmn Prone #




