2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000074116 May 02, 2005 08:00 AM
1. Entiy Name Secretary of State
C VISION, INC.
Principal Place of Business | . ) ) ; ,..:A-TMajiing Address o
2453 NIMBUS DRIVE, : ' __2453 NIMBUS DRIVE
NORTH PORT FL 34287 "NORTH PORT FL 34287
2, Principal Place of Businass | __ __ [ 3. Mailing Address o H"H Im Il.ﬂllul“m ]Il]]”“ Iﬂlm“‘l‘ml“m””m
Suite. Apt. #, etc, ST 7 ] Suite, Apt #. ke, 1st MCORE CR2E034 (10/04)
City & State T T City & State - 4. FE| Number Applied For |
] B 65-1125694 Not Applicable |
Zip Country Zip Country 5. Cerntificaie of Status Desired O ?i'gil‘;?:&ﬁonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent i
T - o Name ' "
?SPL%GE‘;ECI)-U&TIEIJJVREESRTAZSI\?D STREET Street Address (P.O. Box Number is Not Acceptabte}
4TH FLOOR : —
MIAMI FL 33145
City FL l Zip Code

8. The above named epiity submits this statement for the purpose of changing Its registersd office or registered agent, or both, in ihe Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - —— - — . -
Signature, lypad of pinted nasma of regrslered agoni andlitie if applicably (No‘ff Registatad Agent signeture requirsd when reinstaling) DATE
g SR e T =
Il
FILE NOWIL! FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. £ Added to Fees
Make Check Payabie to Florida Department of State
10, ~ OFFICERS AND DIRECTORS D ERY ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D T Oosete [ mue (1 Change [ Addition
NAME GALTERIO, LOUIS NAME
STREET ADDRESS | 2453 NIMBUS DRIVE STRTET ADDRESS
Cliv-87-2Ip NORTH PORT FL 34287 CITY &1 7F
Mg p T 3 Dsfete P _ _ [Ochange [ Addition
- ;

N GALTERIO, ELIZABETH M 'F.lﬁquuﬂ\354ﬁﬂa I
CTREET ADBRESS {2453 NIMBUS DRIVE ) STBEET ADDAESS 05/03/05%-80121-023 150,00
ciTy-ST-7ip NORTH PORT FL 34287 CiTY ST.7F
rime B T N [ eiste § " ) Change ] Adeiion
NAME NANE
STREET ABDAESS STREET ADBRESS
CITY- §T-2P City-§1.2IP
Tie - o Ol ogeee § s o [T change [ Addition
NAME NAME
STREET ADDAESS STRFET ADORCSS
CITY . 57-2IP CY-ST-2P
e ) S Dlpetste  § e [ Change, [ Addition
HAML NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST- 2P
e T o Dloeste e T (D change [ Addition
NAME MAME
GIRCLT ADDRESS STHEE T ADDRESS
G- ST- 219 CHY SE.7P

12. | heyeby ceriify that the information supplied wnh this filin g does not gualify for the exemption stated in Section 113, 07{3)D, Florida Statutes. | further certify that the infermation
indicated on this repott or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or dizector
of the corporation or the receiver or trustee empowerad ta execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachient with an addipss, with all other ke empowered
SIGNATURE: é% 5424567175 Ga frero 4%?8/05“ ({ 76//5»% ; 6093

ATUﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ~Bavtene Prone 4




