2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Feb 14, 2005 08:00 AM
DOCUMENT # P01000071952 ; Secretary of State

1. Entity Name
EZ VISION USA, INC,

Princlpal Place of Business o Mailing Addrass
16840 NE 19 AVE ) 16840 NE 19 AVE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

G0 SR

02112005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE 1+ e

a 65-1122782 Not Applicable
"_" - - ) $8.75 additional
5. Certificate of Status Desired (] Fee Raquired

6. Nan‘vnniél AddmtofCufrrertltrl‘Re"gi'aAud Agont T .

EN-DAVID, RAN : —
1675 NE 168 STREET DO NOT WRITE
MIAMI, FL 33162 SRR lN THlS SPACE

| 8. The above named entity submits this statement for the purpase of changing 1's registered offica or reglstared agent, or Both, in the State of Flarida, | am familiar with, and accegt
the obligations of registerad agent,

SIGNATURE — - -

Sigrature, wyped or printad name of registered ngent and tithe if applicable {NOTE Raglstered Agant signature requited when reinstating) ' T DATE

————— — SR VL
N O -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00mayse | L[4 705-RIN7A-015 150,00
After May 1, 2005 Feo will bo $550.00 Trust Fund Centribution. O  Addedio Fees
10, T OFFIGERS AND DIRECTORS 3 T I
e - [l e ——— T a1 S e RS

TME P : .
NAME BEN-DAVID, GAL

STREET ADDRESS | 16840 NE 19 AVE
CITY-5T. 217 NORTH MIAMI BEACH, FL 33162

— VP S CTTT e e B DA mr L e o
s BEN-DAVID, DAVID ‘
STREET ADDRESS | 18840 NE 19 AVE ' T e
CTY-ST-2P | NORTH MIAMI BEACH, FL 33162 - '

T ST l R —— TR i, I i

NAME BEN-DAVID, SHAY K T

TREET ADDRESS | 16840 NE 18 AVE ]
ilw-sfztlll’ NORTH MIAMI BEACH, FL 33162 Do NOT WRITE

LTMEE :EN-DAVID, RAN I e ‘;WTHIS ‘SPACE

STREET ADDRESS | 16840 NE 18 AVE

omv-sT-2r | NORTH MIAMI BEACH, FL 33162 i

e - - - = I L e e e e

NAME
STREET ADDRESS
CITy-5T.21P

‘"M o — = = - L o = Tese SR Tal trw s =t e ——— n — 5 %
NAME ’
STREET ADDRESS
CITY-ST-2P /{

12. | hereby cartifg}natﬁfrﬁo?ﬁéﬂ?n supplied -wit_h this fiphé; does not quality for the exefmption setéd In Section 119.07¢2)(N, Florida Statutes. [ further cartify thal the Infarmatian
indiceated on this report or supplemental report is trus accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directer
&t tha corporation or the receiver or trustee empoweréd/fio execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with/ allfother like empowered. 7 s
Shay Pen-uvid 2\ u\'os’ 205 - WS- ool

SIGNATURE: S -
SIGNATURE AND TYPED tr' pru?'l? MAME OF BIGNING OFFICER QR DIRECTOR ¥ Dats Daytire Phona #
L

iyl




