2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000028590

1. Entity Name

VISION INTERNATIONAL PROPERTIES, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90240 015 ***150.00

Principal Place of Business

C/0 LEYLA SEMENQV
133 N. POMPANG BEACH BOULEVARD APT. #
POMPANO BEACH FL 33082

Mailing Acdress
C/O LEYLA SEMENOV

133 N. POMPANQO BEACH BOULEVARD APT. 4
POMPANO BEACH FL 33062

Y3ubloov

2. Principal Place of Business

2HAYNE 16 Fe

2WETHNE (€ Ave

RN

I

Suite, Apt. #, etc.

* 33208

Courtry /

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity, 1e Cit &‘Sé?_ 4. FE! Number Applied For
u}i‘% m /M,M { OV( /WM 8 [ —ﬁéﬁjng- Not Applicable
Zip 7(’ CGM 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRONGIELLO, JOE
831 SE 2ND TERRACE
POMPANO BEACH FL 33060

= e e e o —a i

Name . .. a4 s e e e

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Cade

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the ohligaticns of ?ed agent. %
SIGNATURE 2L e g~

oY~ [F . &4

51gnalurt;7’lypad or fo@d name of registered agem and titla if apphcable.

(NOTE: Registerad Agenl signature required when reinsiatng)

- DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

EAS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete T - W [Xchnge ] Adciion
NAME SEMENOV, LEYLA NANE ﬁ%&éﬂ,
STREET ADDRESS | 133 N. POMPANQ BEACH BLVD. APT. 101 STREET ADDRESS_| > 91 I g L{ ME !/ E ﬁ'\/’é_f W } .g{ f1t - ﬁ”@w’ﬂ"g
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2IP ) > é g 015'_
TITLE [ petete HTLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TALE [ Change (3 Addition
NAME . - ~ e it o - e =i o [l HAME P S— Eeem o N T e ———— —_ i e e
STREET ADDRESS STREET ADDRESS
GHTY-5T-ZIP CITY-5T-21P
TTLE O Deiete MLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST- 2P
MLE O pelete TILE []Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-Z4P
TLE £ Delete TiTLE [ change [ Addition
NAME NAME -
STREET ADDRESS, STREET AGDRESS
gITY-S1-7iP CITY-ST-2iP

changed, or on an attachment with an addr%zpowered.
SIGNATURE: oA -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or trustee empoweread to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

anal

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phane #




