Py FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT - ... Feb 19,2004 08:00 AM

DOCUMENT # PO0000044727 Secretary of State

1. Entity Name

VISIONPLUS, INC.

Principal Place of Business Mailing Address

9040 WEST 3R 84 9040 WEST SR 84
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

AN AT

02132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 8. FE( Number = ~medra ]

65-1012151 . ~ INat Apphcasie

| 5. Certficate of Siatus Desired | gei'gesq:ifﬂmal

5

6. Name and Address of Current Registered Agent

ggﬁA }EA\?\/F){(E(; BLUFF AVENUE DO NOT WRITE
DAVIE, FL 33331 IN THIS SPACE

- . —

8. The above named entity submils 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 agert

- - - - = e

SIGNATURE i - e .- : : .. - _ z
Signature, typed ar prhled‘n'ame of rejislered agent and lle I :appl-cable (NOTE. Registered Agent signatura required when reinstating) . s DATE
FILE NOW!!I FEE IS $150.60 9. Election Campaign ﬁnancing $5_00 May Be . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees LOOOOOOSE326
. . - . 2/ 19,/ 04- 0001 501G 150 0

10 ) .. QOFFICERS AND DIRECTORS . L ’ N e Rl e
TLE P
NAME STEAD, GREG

STREET ADDAESS | 5511 HAWKES BLUFF AVENUE
emv-saf | DAVIE,FL 33331 - -

TiLE VP

NAME DAVIS, JOHN R
STREETADDRESS | 2111 SW Q7TH LANE
CITY-ST-2P FORT LAUDERDALE, FL 33324 o .. T

TTLE
NAME

sar ) , ] DO NOT WRITE

. IN THIS SPACE

STREEY ADDRESS
CITy-ST-21P

TILE
RAME
STREEF ADDRESS
CiTY-5T- 70 o L e

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

N - - - R = -

12. | hereby cert:lgl that the informalion supplied with this filing does npt qualify for the exemption stated in Saction 119 07(3)(1). Florida Stalutes | further certify that the information
ndicated on this report or supplementa) repeort is trugrand accugife and that my signalure shali have the same legal effact as if made under cath, that | am an officer or directar
of the corparation or the receiver or ed 1D gx
changed, or on an attachment wi

SIGNATURE:

te inis repaort as required by Chapter 607, Fiorida Statutes, and that my name appears in 8tock 10 or Block 11 §f

ke empowered ] f
Torre K DAV Mlglnf 15734

j&’mwae AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Dala Dayurma Phons ¥

= - - -




