FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

‘s

ANNUAL REPORT ecretary of State

DOCU MENT # P0000001 6008 04-22-2004 90101 034 ***150.00
1. Entity Name
IT-VISION, INC.
Principal Place of Business Mailing Address
625 N. FLAGLER DRIVE 625 N. FLA DRIVE
9TH FLOOR 9TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALMBERCH, FL 33401
s2. GachtClob Dr.
Suite, Apt. #, elc. Sutt 1. #,
ute. At & ete v Bﬁ o 03162004  Chg-P CR2E034 (10/03)
City & State Cl! State 4. FEI Number Applied For
I’\ N ] L‘ 65-0981043 Not Applicable
e Gountry '-H’ Cuntly 5. Certificate of Status Desired O $8.75 additional
m “ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addr&es of New Registered Agenl
- - ———— T — —— — - — —
KATZ MARTIN V
625 N. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
WEST PALM BEACH, FL 33401
City FL Zip Code
8. The above named entity submilts this statemant for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.
* SIGNATURE
s Sigralute, lyped or printed name ol registered agent and tide il applicable. {NQTE: Registered Agent signature recuired when relnstating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-~ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 01 Delete TILE [ charge [ Addition
NAME HEINLEIN, EDWIN NAME
STREET ADDRESS | 625 N. FLAGLER DRIVE 9TH FLOOR STREET ADDRESS
CIry-5T-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE vP O Delete TIME [Ochange [ Addition
NAME L18S, R. LAWRENCE NAME
STREET ADDRESS | 52 YACHT CLUB DR #304 STREET ADDRESS
Chy-sT-2ip NORTH PALM BEACH, FL 33408 CITY-ST-21P
T [ Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiy-S7-2F . CITY-ST-2IP
THLE O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CIFY-ST-2Ip
TILE O pelete THE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this llIlrg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all olher like empowered.
'1'/ / 5% -
SIGNATURE: 20/ 0Y l=— Y3Y—-%/25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ! Date Daylme Phare ¥




