2004 Nu 1-FOR-PROFI1 CORPURAION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000006116 Apr 30,2004 8:00 am
1. Entity Name t, f St t
' ccretary o atc
VISION JEUNESSE, .

SION JEUNESSE, INC 04-30-2004 90298 001 ****p6 25
Principal Place of Business Mailing Address
18975 N.W. 2ND AVENUE 18975 N.W. 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169 ) NTUDLIUU
T s MMM

SENE SAME :
Suite, Apt. #, eic. Suite, Apt. #, etc.
. — MOORE CR2E037 (11/03)
sSAME SAME

‘_Cij,& State City/&_State 4. FEi Number égq / Applied For
T S g]-r O Cﬂ Not Applicable

Zip Country Zip Country e N o $8.75 additional
33/56’-—- ‘/0‘/4 o p_.D 3 _33/69'-— 0 ‘/? DA D c._-_-. 5. Certificate of Status Besired [ Foa Requjred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
~ - . - SAM E
QAB%EEH'LEw %IN\BHAEVLENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33169
City FL I Zip Code

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
the obligations of regisferad agent.

i WP T

SIGNATURE ' { —-
SI;Z;; Iyped ar prime 4 gent and title i applicable. {NOTE: Registered Agent signajure réqured when reinstaling)

9. Election Campaign Financing Vﬁ-oo May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 2 & O Delete e [JcChange [ Addition
e e MATTHIEU, GABRIEL NAE

STREET aopress | 2330 S.W. 125TH AVENUE STREET ADDRESS

ory-st-zp | MIRAMAR FL 33027 6 CITY-S1-2PP

LE D / 1 Detete Tms [J Change  [] Adeition

NaME DALENCOURT, HERBY “ e

sTheer anpaess | 360 NL.E. 165TH STREET Q/\J\‘ STREET ADORESS

onv-size  [MIAMIFL 331623550 & Y-St 7P

TITLE D 1 delete e [ cChange [ Addition

it LEROY COSTANT, MARIE FRANCE /7~ AE

STREET ADDRESS | 9625 SW 163RUD'PLLACE . gl - TSTREET ADDAESS | . -t

orv-stze | MIAMI FL 33196 5 CITY-ST-2F

TIE [ Desete 1ILE ] Change  [] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TILE O pelete THLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [”1 Delete TITLE [J Change {77 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trystee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 17 if

changed, or on an attachment with ddrew like empowered.
Ly
SIGNATURE: /
{ SIGMATIj!fE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




