“w

ot ' | | FILED

200 PO NNUAL REPORY ATION Feb 23, 2004 8:00 am

DOCUMENT # P03000110455 Secretary of State
1. Entily Name : 02-23-2004 90321 001 ***300.00
SUCCESS 3D VISION, INC.
Principal Place of Business Mailing Address VUIURMUI U
1280 SW 36TH AVE 1280 SW 36TH AVE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
T o N0 A G
Suite, A, #, elc, Suile, ApL #, etc. 01212004 Chg-P CR2EC34 (10/03) '
City & State City & State 4. FEI Number Applied For
:)?D - QESS 913 S Not Applicable
Zip Country | e - |- Coumry 5. Caitificate of Status Desired [ ?i;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

GLANTZ, RONALD P ESQ i

GLANTZ & GLANTZ PA Street Address (P.0. Box Number Is Not Acceptable)
7951 SWBTH ST SUITE 200
PLANTATION, FL 33324

City _ ] FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatte. {NOTE. Registered Agent signature required when reinslating) DATE
FILE “OWIII FEE IS $150.00 9. Clection Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. Cl Added 1o Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 1 Delete 1ME [ Change [ Addilion
NAME MCKINNEY, LORI NAME
STREET ADDRESS | 1280 SW 36TH AVE SUITE 201 STREET ADDRESS
CITY-ST1-2IP POMPANO BEACH, FL 33069 CITY-ST-21P
TILE D ‘ 7 Delete TILE [ Change [ Addition
NAME TARR, DAVID NAME :
STREETADDRESS | 1280 SW 36TH AVE SUITE 201 ) STREET ADDRESS
CITY-ST-2P POMPANOC BEA’CH, FL 33069 GITY-ST-7IP :
TITE o — Prefidéent-: CED 1 Delste TILE [ change [ Addition
NAME f—[qhé}“ﬁa , <4 epﬁ@,{\_ NAME
STREET ADDRESS |1 PO St/ Blpth Aue 220/ STREET ADDAESS
CITY-ST-2IP ;Dma QB!%’CA FL .230[&? CITY-§7-21P
THLE O~ Vice Presicbens 1 Delete TILE Ol change [ Addition
NAME \iest, Thomas NAME
STREETADDRESS | [ 309 SW Bfpin AT S0/ : STREET ADDRESS
CITY-57-2P WM"M AL 9'730@9 CiTY-57-2IP
e © — Decresang- ] Treciderer O v e O Change ] Adgitin
NAME Rosen eltn A4 - NAME '
STREET ADORESS | [28 D Sy B SOl STREET ADDRESS
CITY-$T- 2P W \B&/‘f:},& (=2 &0{0‘7 CITY-ST-2P
TITLE I 3 Delese TiTLE £ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P CITY-5T-2p

12, Ihereby certify that the informaticn supplied with this fillng does not qualify for the exemption staled in Section 119.07(3)3), Florida Statutes. | furthar certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE oo
. cmezn, oo SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING GFFICER OR DIRECTOR Daytrme Prore #
d S AR e e e e ppphtadblbigyuitygtichoguipiin e e e e "




