2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P03000029660

NEW VISICN TRADING, INC.

Principal Place of Business

PLANTATION FL 33324

10097 CLEARY BLVD #357

Mailing Address

10097 CLEARY BLYD #357
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90019 036 ***158.75

VIULGY LD

| I

il

3732 N\W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
g 3 - 035-{ Cf 2- q Not Applicabie
Zij Count Zi Count
P ountry P ouniry §. Certificate of Status Desired E/ $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signalure, typed o printed name of registered ageni and titte f applicabla.

{NOTE. Registered Agent signaturg required when reinstanng) DATE

-FILE NOW1!! FEE.IS $150.00 °
-After May 1, 2004 Fee will be- $550. 00
Hake Check _Payable to Florida Deparlmenl of State

9. Election Campaign Finanging
Trust Fung Contribution.

$5.00 May B
Added to Fees

T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DPST 7 petete TITLE [J Change [ Addition
NAME STRAULEA, ICN NANE

STREET ADDRESS | 10097 CLEARY BLVD #357 STREET ADDRESS

ClEV-ST-2PP PLANTATION FL 33324 CiTY-ST-2IP

TILE [ Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-S$T-2IP CITY-ST-2iP

TTLE {1 Delete TILE [ Change [ Addition
NAME - —_—- - . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

e {] Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S1-7IP

e [ Delete LE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY - §T- 7P CITY-ST-2IP

THLE 3 Qelete TITLE [3 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ZON STRAULEA

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wil deress with all ather like empowered.

SIGNATURE: %{ﬂ é

3/23/0 254)557-7470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




