? FILED
2004 FOR PROFIT CORPORATION Jul 01, 2004 8:00 am

__ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000044162 07-01-2004 90001 010 ***150.00
1. Entity Name -

VISION SPY, INC

Principal Place of Business Mailing Address )

21559 CYPRESS HAMMOCK DRIVE 21559 CYPRESS HAMMOCK DRIVE 94059441

BOCA RATON, FL 33428 BOCA RATON, FL 33428
STl s sk e LR LR

2. Principal Place of szmess 3. Maiimg Address

Buite, "39‘;“- GO 5 mm e |l DL B IO, e s = | 06182004 < ~—— Chg-Par-~sm= CRZE 034 {10/03) s e
City & Slate City & State 4. FEi Number . Applied For
wa fﬁ"lo i~ ﬂ - 06-1617998 Mot Applicable
Country Zip Country " . $8.75 additional
5, Certilicate of Status Desired O X a
"77 Y o VEA. Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
Name

FOX, KEITH

21559 CYPRESS HAMMOCK DRIVE Street Address (P.O. Box Number is Nat Acceptabile)

BOCA RATON, FL ;}3428

’ City FL | Zip Code

8. The abova named enlltﬁ) i gtus tement fj [ changing its registered affice or reglste(ed agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of reg|sl
/Y
: DD"E T 7

SIGNATURE /‘{-e =Ny 7O,

Signature, Iypor or prnted name of regielared agent ang tila if apphcable. (NOTE: Regratarad Agent ssnature reduiren whin re
FILE, Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fass corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE D O etete TME O Change [ Addilion
NAME == -FGX—KEITH e S — B NaME e mm o e e )
STRECT ADDRESS | 21559 CYPRESS HAMMOCK DRIVE STREET ADDRESS
Chy-5T-2IP BOCA RATON FL 33428 CITY-ST-2P )
nne D 1 [ Defete THLE ) _ [ Change [ Addition
NAME FOX, STEVEN HAME
STREET ADDRESS | 21559 CYPRESS HAMMQCK DRIVE STREET ADDRESS
ory-st-2r | BOCA RATON, FL 33428 CIFy-§1-21P
THLE D ‘ -t < I Delete Tme [JcCnange [ Additien
NAME - | FOX, JEROME a NAME
STREET ACDAESS | 21550 CYPRESS HAMMOQCK DRIVE STREET ADDRESS
Cry-si-ap BOCA RATON FL 33428 . CIrY-$i-21p R
TILE v 3 Dekete TITLE . [C] Change. ] Addition
NAME ) NAME : .
STREET ADBRESS - ) STREET ADDRESS
CITY-$T-2IP R CITY-§T-21P
TINE , 3 Delete TE [Ccnange ] Addilion
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S1- 2P . ] CHY-ST-2IP
TE § : O Dekete T Clchange  [] Additicn
NAME ‘ HAME
STREET ADDRESS '_ STREET ADDRESS
L B e e —— e rese

12. | hereby certiy that the informatian supplied with this hllng does not quality for the exemption stated in Section 113, 07( )i}, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of he corporation or the receiver or trustee empowered to execule this repert as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oron an atlachfril with an address, with all other like empowered.

SIGNATURE: 4 Jegopme  Fon 7,/ A ¥ Sb) HEHIY

s/:(mruns AND TYPED CR {RINTE) NAME OF SIGNING OFFICER OR DIRECTOR / e ¥ Daylie Phons #

L/



