2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 08:00.AM

DOCUMENT # P02000057284

1. Entity Nama
Q VISION INCORPORATED

Secretary of State’

Mailing Address

111 N.E. 15T STREET
4TH FLOCR
MIAMI, FL 33132

Principal Place of Business

111 N.E. 15T STREET
4TH FLOOR
MIAMI, FI. 33132
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02132004

R

No Chg-P

IR

CR2EC34 (10/03)
: ‘ Applied For

/ Mot Applicable
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4. FEl Mumber

03-0449045

6. Name and Address of Current Registered Agent

I‘E{ $8.75 Additional
Fee Required

5. Certificate of Status Deslired
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QUIRCS, ARIEL -
111 N.E. 18T STREET '
4TH FLOOR

MIAMI, FL 33132

0 N.OT WRITE

e,
A e e

‘IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of char\glng its reglstarad nfﬂce or rsglsterad agant, or both, in the State c:f FIorlda l arn (amlllarwath and aocept

the obligations of rogistered agent.

SIGNATURE

Signature, typed of priated nam of registared agect &nd tille If spoficatls.

MOTE. Repleiersd Agenl signalue requinsd when reinsiatng)

9. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00 e
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

UBGDDDD 33452

$5.00 Moy Be -
03/ 22/ 04-80018-016 158. 5

Added to Fees

i, FFICERS AND DIRECTORS I

p
QUIROS, ARIEL |
111 N.E. 18T STREET
MIAMI, FL 33132

TmE

NAME

STREET ADDRESS
CiTy-8T-21P

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy - §7- 2P

Tme

NAME

STREET ADDRESS
GTY-5T-2IP

TILE

HAME

STREET ADDRESS
GiTy-§1-2IF

TINE

NAME

STREET ADDRESS
CITY-S7-2P

e g e

12. | hereby certify that the infermation suppliad with this filing does not quailfy for m
indicated on this raport or suppiems report is trug and accurate and that
of the ceorporation or the receiver ad
changad, or on an attachmen)

mption statad in Section ‘219 0753](0 Florida Statutas 1 funher cerufy tha.t the 1nformatian
ighature shall have the same lagal &
s r@quired by Chapler 807, Florida Stalutes; and that my name appears in Black {10 ar Black 11 if

facl as i made under oalh; that | am an officer or diractor

@04') .L"!q-?o 4 /

SIGNATURE:

NAME OF SIGNING OFFICER Oft DIRECTOR

/suaﬂ.mme AND va?eﬁmm

2 lio]od

P

Daylima Phone ’
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