2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P01000071952

1. Enlity Name

Secretary of State

02-11-2004 90042 043 ***150.00

EZ VISION USA, INC.

Principal Place of Business

16840 NE 19 AVE
NORTH MIAMI BEACH, FL 33162

Mailing Address

16840 NE 19 AVE
NORTH MIAMI BEACH, FL 33162

JiBLIIdow

G AR

RUN BEN-DAVID
1875 NE 168 STREET
MIAMI, FL 33162

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, elc, 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
65-1122782 Mot Applicable
Zip Country Zie Contry 5. Certificate of Status Desired 8 ?Ee Zg Additional
R T T e JUPNE IS (e O S S P P - qured
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Hegistered Agent
Name

BaN _Ren-Dpvidd

Stieet Address {P.O. Box Number is Not Acceptable)

k1S NE (LTS .

City

Micni

GNP

the obligations of registered agent.

SIGMNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regwciered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura typad or printed name of registerea agent and htls if applicable.

(NOTE: Pagistered Agenl signalure eailired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriaution.

$5.00 nay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 pelete TIRE M change [ Addition
NP BEN-DAVID, GAL NAME

STAEET ADDRESS | 16840 NE 19 AVE STREFT ADDRESS

cmy-i-78 NORTH MIAMI BEACH, FL 33162 CITY-ST-2P

s [ peiete TITLE \f . } [ Change %..nz tioit
NaLE NAME mvﬂ ol % &kv O

STREET ADDRESS STREET A00RESS | | fo(\(' t .

CITY-ST-26 CIY-5T-7P ‘a M { 33‘ (409—*'

TTLE ‘Ooeete B e DOowngg N addition
RAME MANE Bff\

STREET ADDRESS STREET ADDRESS 725(\116

CITY-ST-7iP CITY-ST-7P D M‘ OLM \ 3 3! LDQ“

TITLE 1 peets TIILE {7 change nﬂdmm
NAWE RAME

STREET ABDRESS STREET AGDRFSS

v CINY-5T-2P ']&{)%8\ WAMA 6% '3’5“5)/

7ML O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-217

TISLE Tl Dalete TITLE [ change {73 Agdition
NAME NAME

STAEFT ADDRESS STREET AGDRESS

CITY-57- 20 Y -57- 7P

12, | hersby certity that |he information supplied with this filin
mc:;caled or this report or supplemental report is true al
of the corporation or the receiver ¢r lrustee empowere

SIGNATURE:

ioes not quaiily for the exemption stated in Section 119.07(3

3(1), Florida Statutes. | lurlher certify thai the information

‘aceurale and that rmy signature shall have the same legal effect as it made under ocatn; that | am an ofticer or direclor
execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 111F

changed, or or an attachment with an address, with gfi gther like empowersd.

SIGNATURE AND TYFED 072‘I

D NAME OF SIGNING OFFICER OR DIRECTOR Date
o

Dayurme Phona #

{f



