2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056400 May 02, 2005 08:00 AM
1. Enity Name Secretary of State
NEW VISION INDUSTRIES, INC.
Principal Place of Businass ) T Mailing Address
840 WEST 84 STREET . - 840 WEST 84 STREET B
e IR AARNCIA T
2. Principal Place of Business ] ’ 3. Mailing Address -
Suite, Apt. #, et Suite, Apt. #, etc. 1st MOORE CR2E034 (1W04)
City & State Cily & State T 7| 4. FEiNumber - | |Appiied For
56-2368503 | ot Applicas:
Zp Country 4p Country 5. Certificate of Status Desired feae-ggl Additonsl
6. Name and Address of Current Registerad Agent T T 7. Mame and Address of ew Registered Agant

EEBT\EQPESATLEZ( STREET Strest Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33014 e

City ] FL l Zip Code

8. The above named entity submits this statement for fhe purpose of changing_; its ragistered office or registered agent, or both, in the State of Florida. | am familiar wirh, and accopt
the obligations of registered agent. .

SIGNATURE - N
Sgnature, hped or printed name of regrstered agent and Wle i epphcable [NOTE Regrstated Agant signature required when teunsiang) DATE
1113 ’ " i o -
FILE NOW!Y FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Added to Fees
Make Check Payable to Flotida Department of State
0 DFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LZMLEﬁ EEITER ALEX ot :j;:AFE i I_g?i_}? 98358868 " Ch"’”?e - e

? Ll o i i — 2012 [
STREET ADDRESS | 2526 GOLF VIEW DR STAEET ADORESS A Ala-80020-021 158,75
CIrY- Si-2P WESTON FL 33327 CiTY-81- 2P
HITLE S . 1 pelete Tif (] Change [T A
NAME LEITER, LUIS NAME
STREET ADDRESS {6033 COLLINS AVE APT 634 STREET ADDRESS
CIvY-ST-2iF MiAMI BEACH FL 33140 CIY-si-2ip - _ L
1L T [ pelete 11TLE [ change [ 3§ putiin
NAME " |LEITER, LUIS T T T - WM T ) ' T o
STAEED ADDRESS | 8039 COLLINS AVE APT 634 SIREET ADDRESS
CiTY -SE-ZIP MIAMI BEACH FL 33140 CHY-S1. 2P
me [ Detete e Clchange [ aden-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§- 2P CIy-Si-2p
THLE [ Delete TILE Tl Changs  [JAms
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1- 2P
HILE [ etete TITE [ change [ Aduiic -
HAME NAME
STREFT ADDRESS STREET ADDEESS
CIvY - Si-2p CITy-ST- 2P
Fal o, I

12. | hereby certify that the inforfatipn supplied
indicated on this reportor
of the corporation or the n
changed, or on an alac

SIGNATUR

th this filing does not qualify for the exemption stated in Section 1 19.07(3)(0, Florida Statutes. | further certify that the information
15 Yue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
po! ﬁrgl? l% ex?iute this repcrdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like epmowered.

/u;’d‘/ef‘zfﬂ.)ggni/;?-ﬁ'é\f gj’q{—fa?’?—;/éd¢

D TYPED OR PRINTED NAME OF SXGNING OF FICER OR DIRECTOR -~ V4 7 Dais Gaytrme Phone #




