2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000128532. . Feb 06, 2004 08:00 AM
1. Enety Name Secretary of State
CUZ'S FUTURE VISION INC
Princlpal Place of Business Mailing Addrés; T S
3325 GRIFFIN BD. 3325 GRIFFIN ROAD o
FT LAUDERDALE FL 33312 - FT LAUDERDALE FL 33312
T i RIS R
Suite, Apt. #, atc. Suite, Apl. #, etc, MOORE CRZE034 1 1/03)
City & State City & State . 4, FE! Number Apphed For
11-3266079 Mot Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired 0 geae':l"!esq ,ﬁ?:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName e
g%%sgéigg Il‘\\]l ROAD Sireet Address (P.O. Box Number is Not‘Acceptable)
FT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE - - - S SRE— —— -
Signature. typad or pritcd nama af regtsiered agent and titke o applcable. {NOTE Regrsterea Agant signature required whon ainstaing) DATE
9. Election Campaign Financi
Aner oy 204 Fos vl on 55000 Do Comveg e || 3500wy o
Make Check Payable to Florida Department of Stqte ’
10, OFF!CEHS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = pelete e dchange [T Addition
NAME COUSIN, RONALD ACE NAME H Jﬂﬁﬂﬂﬁﬁ355 ey
STREET ADDRESS | 33265 GRIFFIN ROAD § ST ADRESS 02/08/04-30010-003 150,00
Gy -ST-2P FT LAUDERDALE FL 33312 CiTY-S7-ZiP *
TLE O Delete TILE [CIChange [ Addition
HAME NAVE
STACET ADDRESS SIREET ADDRESS
GITY-$T- 7P LITY-ST- 7P
TRLE ] Delete i BT O change [ Addiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-57-2P
TIME O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST- 7P CIiY-ST- 2P
TITLE C Ooee:  f§ e O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P CITY-ST- 2P
TISLE 1 Delete. TE []Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GITY-57- 2P

12, | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tK‘s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the recelver or irustee empowered to execute this repor! as required by Chapter 607, Floride Stalutes; and thal my name appears in Block 10 or Block 1 if
changed, or o an attachment with an address, with all other like enpowered

SIGNATURE: @W—\ T ‘ .
SIGNATURE AND TYPED DR DF SIGNING DFFICER OR DIRECTOR Date Daytme Fhone I L




