FILED
A0 PO ANNUAL REPORT ' " Apr 25, 2005 8:00 am

DOCUMENT # P02000131325 ecretary of State
1. Entity Name EETY
THE VISION OF PB, INC. 04-25-2005 90267 005 150.00
Principal Place of Business Mailing Address
4907 S DIXIE HWY 4907 S DIXIE HWY RUUIVa~ -
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
T L G AL

Suite, Apt. #, etc. Suite, Apti #, efc, 01262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Appfied For

134229316 Not Applicable
Zo Country Zip Couniry 5. Certificate ot Status Desirad O Eg;esq Sﬂional
6. Name' and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DADAN, NORBERTO H
4901 S DIXIE HJNY Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
P City FL FZID Code

* 8. The above named enmy stibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
_': .- ‘ Sigmature, typed c‘il)_rinlsd name of registered agent and ulke i appicatile. (NCTE: Ragisterec Agant signatura required when renstatng) DATE
v S <3
1Y FILE NOWHL ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
s Aftor May 1, ZOOS'FQO will be $350.00 Trust Fund Contribution. [0  Added to Fees
10. Phely QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE D 3 pelete TINLE [J Change [ Additin
NAME DADAN, NORBERTO H NAME
STREET ADDRESS | 4901 S DIXIE HWY STREET ADDRESS
oY -ST-21P WEST PALM BEACH, FL 33405 GHTY-ST-TP
TME D [ Delete TILE [J Crange [ Addition
NAME HERNANDEZ, NELSCN E HAME
STREET ADDRESS | 532 E. LAKEWOOD RD. SIREET ADDRESS
CHy-ST-2P WEST PALM BEACH, FL 33405 CiTY-51-2°P
TITLE : 7J Delete TLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2P CITY-ST-TP
TILE [T Delete TmiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-TP CITY-ST-2IP
HILE 3 Delete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P
TILE [ pelete ToLE Clchange [ Adcsition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied wigh-iis filing gbes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Siatutes. | further certity that the information
indicatéd on this report or supplemental reportys true angkécourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trusieé emj\owegedTo execule (psTeport as requirec sy Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address C i

SIGNATURE:

Date Daytime Phone #




