2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCU MENT # P0300003061 0.

1, Entity Name - .
MAYAVISiON INC

ecretary of State

04-16-2004 90081 039 ***150.00

Principat Place of Business

| 1217 SPRING CIRCLE DRIVE ..
- CORAL SPRINGS, FL. 33071 .- .

" Maiting Address

1217 SPRING CIRCLE nmvs
 CORAL SPRINGS, FL 33071

940530’6&

HllﬂllllllllllllﬂﬂlllﬂIIH\IIHIIIiIINlllllillﬂllﬂlllllllllliﬂlll

2. Principé! Piace ot Business‘ - 3.. Matiing Addregs
. Sule. ARt #.efc.  Suite- Apt.#. we 01082004 - Chg-P - cn25034 {10/03)
N City & State - - - . Cnty & State FEI N ber . A\Op'fed FOI’
. S . ) I . Lg L}-IZGS Not Applicable
B ‘ZI,FVJ. ' Counw ,Z’p Couniry 5 Cemf cate of Status Desnrad g ] geae ggqm?mr
G Name and Address of Current Reg Agenl . 7 Nsme and Addreas of New Regishared__gern
B P RSP PUN. JE ML - VLA e e g e ) NAME L e e ) _....,- P T
RADZIWfLLOWICZ STEPHEN ' B - i
S “1217 SPRING CIRCLE DRIVE StreetAddress (P'.O. Box Number is Not Acceptabte) -
- I-CORAL SPRINGS, FL_ 33071 . e —_— - -
City FL LZup Code -

8 The above named entity submlts this statement for the purpose of changmg its reg:suared office or registered agent of bom in me State of Fionda {am fam;llar with, and accept

the obnganans of reg}stered agerﬂ

'erNATURF : :
. - Signatse. typed of prinlad name of registered agent and tite i applicable, -

- (NOTE: Registeed Agant signature recuired whan reinstating}

“1.. 8. Election Campaign Financing

. FII-E NOWI!! FEE 1S 3150.
Aftar May 1, 2004 Fee will be 3550.00

- Trust Fund Contribution.

. $5.00 MayBe
Added to FBES .

: ADDiTZONS/CHANGES TO OFFICERS AND EXRECTORS IN 11

0 - - FFICERS AND DIRECTORS | K
e - [PD . CIDelate - § e DChance DAddmon
NeE | RADZIWILLOWICZ, STEPHEN . ' KAME ,
STREET ADDRESS | 1217 SPRING CIiRCLE DRIVE STREET ADDAESS
Cmist-2@ - . | CORAL SPRINGS, FL 33071 : Ciry-57-2p . )
S| me. oS, - - oo B [T mE - [ change [ Adoition | -
7| wwe s | RADZIWILLOWICZ, LINDA S : MAME ' T
| \srreEn aboess | 1217 SPRING CIRCLE DRIVE STREET ADDRESS
-] em-st-zr -~ | CORAL SPRINGS, FL 33071 .. n £y-§1-2¢ AR B
- | e ‘ ‘ O oeete. . | ma : [ Crage - CJAddiion |
STREET ADDRESS” 4 Elamanibusailid Tl STRETADDRESS [T T I T e s T e T T e e
oy-St-zp oiry-§1-2¢ ERTRIDCE P
™me o o-o . - [ Delete TIME Ol Change [ Addiicn | -
NAME T NAME T
STREET ADDRESS | STREET ADDRESS
Eny-ST-2P - . . OrTY-ST- 2P S R
™me - 3 Deleta TITLE “[Jchange . [J Addition | -
. | ~smeer apoRESS STREET ADDRESS
CY-ST-ZP , CITY-$1-2P SR
me oo Ol peste TITLE - [ change [ Addision
STREET ADORESS STREET ADDIRESS
CITY-ST-2P CITY-ST-2P

12.-1 hereby certify that the :nformauon supplied with lhfs filing does not qualify for the exermnption stated in Section 118, {)753)(1) Flonda Statutes. | furthef cermy that the mformat:on
indicatad on this report or supplementat report is true and accurate and that my signeture shall have the same logal effect as if made under oath: that | am an officer or direclor .
" of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 |f

.. changed, or on an atlachment with an address, with all other

like empowered.

{3 Afeu_ 200'+

WREANDTVPEDDRFNIH‘EDNAIEDFWDFHCEOHMETM

B} 'SIGNATURE %— STEPHEN RAVZ'W“"“D‘)‘C—‘- '

Daytime Phona #

O3 em‘.'_:



