2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000052557 Apr 20, 2005 08:00 AM
1. Entty Name - ' Secretary of State

PHILIVISION, INC. -
Principal Place of Business — Maiiing Address
4127 SW 18 PL 4127 SW 15 PL

SR e BRI

Z. Principal Place of Busiress 3, Maiing Address
Suite, Apt #, etc. V Suite, Apt. #, ale. 1st MOORE CR2E034 (10!04)
City & State T = Cily 8. 5tate 4. FEI Number Applied For
I . . 02-0691844 Not Applicable
' C g
2 Country ap ountry 5. Certificate of Status Desired O $8'75 ‘"fdd‘“o“aj
. ) T Fee Required
E. Name and Addrass of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Narme
SPIEGEL. & UTRERA, P.A. - :
1840 SW 29ND ST, Street Address (P.0. Box Number is Not Acceptable)

4TH FLOCH
MIAMI FL 33145

N City ) FL inp Code

8. The abaove named entity submits this statement fbr tﬁé purpose of changing its registered office or reglstered agect, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent. .

SIGNATURE : . e _

Signatute, typad o printed nama of tagisterad agenl and s  applcatls (NOTE Ragistered Agant signature fequired whan @enstating) DATE

FILE NOW!Y FEE IS $150.00 8. Election Campaign Financing  $5.00 May ge

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [
- . \ Added ta F.

Make Check Payable to Florida Department of State © ees
10, T OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
UL FTD ' , O3 Delete i (O Change [ Adstten
NAME SCHWARZ, SASCHA s MAME
STREET ABDRESS 14127 SW 15 PL SYREET ADDRESS
CY-ST- 4P CAPE CORAL FL 33914 ) - ) ATy 51410
Wit vsh O Delete HILE O change [ Addition
NAME SCHWARZ, HILTRUD HAME UUGUDBB 1 ?823
STRECT ADDRESS {4127 SW 15 PL STRECH ADDRESS GA/on A m-ann33-02a 18
oIy stz CAPE CORAL FL 33914 L i oIy -5i-2° C - 33-023 150.00 o
WIE L] Delete it [ Change T Addition
NAME HAME
STREET ADDRESS STAEET ADORESE
CITY-57-2P . (o) R
uiLE T Deiele WLk ] Change T Addition
NAME A NAML
STRELT ADDRESS SEREET ADDRFSS
CHY-$T-21P } N oY Si-2F _ )
Tt O delate e O Ghange T Addition
NAME ﬂ MAMY
STREET ADDRESS STREFTAQDRESS
Liry-81 e ooy st
HTLE 1 Delete ung MMoohange T Addition
NAME [EEN
STRELT ADDRESS STRLLT ANDRESS
Civy-57-21p ' Fovstae

12, | hereby cerﬁ{%_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that ! am an officer or director
of the corporation o the racelver or trustes empawerad 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appaears in Block 10 or Bleck 11 if
changed, or on an attachrment with an address, with all other like empowared.

SIGNATURE: _ &2 - A Sciwptz 0?‘/»&?/0&’06 2367/ -

ﬁﬁM!T“RE AND TYPED ANTED NAME OF SiGNING OFFICER OR DIRECTOR te Oaylmea Phona # . -




