2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000075369

1. Entity Name
ENVISION DISTRIBUTION INC.

Principat Place of Business

22820 GREENVIEW TERR,
BOCA RATON FL 33433

.

Mailing Address

22920 GREENVIEW TERR.
BOCA RATON FL 33433

2 Prjncxbal Place of Business
]

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

I

ll

UL

AN

15t MOORE

BURGAN, CHARLES
22920 GREENVIEW TERR.
BOCA RATON FL 33433

the abligations of registered agent.

SIGNATURE

CR2E034 (10/04)
City & State City & State S ‘4. FEl Number S | |Applisd For
—- —_ L _ 5?_ _2378_867 r WNot Apphcable
o county & Country 5. Certificate of Status Dasired i} $8.75 adoitional
Fee Required
6. Mame and Address of Current Registerad Agent T 7. Mame and Address of New Peglstered Agent
Name

Sireet Address (PO, Box Numbesr js Not Accepiable)

City

Zip Codé .

FL |

| 8. The above named entity submmits this statement for the purpose of ehanging Is registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signatuwe, typad o priniad name o registered agent and alie f appicabie

FELE NOW“' FEE tS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Florida Department of State

(NCTE Ragstated Agany signatura taquitad when femnsianng]

DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Cantribution,. [ Added to Feas

indicatad on this report or sul
of the corporation or the
changed, or an an attach!

SIGNATURE:

lemantal
ent with an addpeéss

iver or lrusiee ej Dewered

#other ike em

erad,

- _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td_ @)_FFICEF!S AND DIRECTORS IN 11

PVSD [ Delete TILE [ Change [ Addition

MANE BURGAN, CHARLES HAME

STREET ADDRESS | 22920 GREENVIEW TERR. ATREETADORESS

cHy-S7T-2F BOCA RATON FL 33433 Civy-ST-2IP

i T O elete i UDOOONAUSIET  Chohnge [ Addiion

NAME BURGAN, SHERRY NAME Bes02/05-80029-008 150,00

STREET ADGRESS | 22920 GREENVIEW TERR. STREET ADDRESS

G- ST- 28 BOCA RATON FL 33433 G5t 71p

uuk O petete e [Clchange [ Additina

NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-ST-217 Ciy-si-zp

TILE 1 Delate TIHE ] Change ] Asian

BARE NANE

STREET ADGHESS STREET ADDRESS

CITY-Si- 2P cilY ST- 2

TIne 7 Delete e O Change f:lﬁx‘-v’-ﬂ-"

HAME NAME

STREET ADDRESS STREET ADDRESS

Gty -Si-ay £1Y-S1- 2P

TILE ™ Delete e [T change [0 Atith

NANIE NAME

SIREET ADORESS SIREET ADORESS

Gy -ST-Z4p CLEY-S5T- 2P

12. | hereby cerli{g that the information suppljed with this filing does ner quahfy for the exemption stated in Sectioh 119.07(3)7), Florida Statutes. | further certify that the information
i i d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gﬂ/és -/‘S.I.QGA«,’ (ngs,wzﬂ‘ / 4:\;— L6l-§20 0232

B PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Davtrme Phone #



