;/'2,604 FOR PROFIT COHP.OHATION | ADr 061,?12%514{)800 am

ANNUAL REPORT (AR) " °

DOCUMENT # PO4000000749 ecretary of State
1. Enlity Name : : . 03-15-2004 90028 034 ***150.00
"ACCUVISION, INC. -
Principal Place of Business Mailing Address
1111 BRICKELL AVE STE 2150 1111 BRICKELL AVE STE 2150 )
MIAMI FL 33131 MIAMI FL 33131 B 64 0 9 9 5 1
2. Principal Place ol Business 3. Mailing Address ’ “I“Iﬁ Hllm m mH W “N ||m mu llm l“ﬂ Hlﬂ ﬂm “ lm
Suile, Apl. #, etc. Suile, Apt. i, etc. MODORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied For
7 6 - le Q./ ‘—)t I Not Apglicable
Zp Country . op Counury 5. Cortificate of Status Desited [ ?g;esq m“"”"
6. Name and Addreas of Current Registered Agenl 7. Name and Address of New Registered Agent
o - —_— -
- %:JﬁKBEEI'Ch}A(éﬂ_AATVE STE 2150 Bt Strest Address (P.O. Box Number.ia Nt Acceptable) . R |
MIAMI FL 33131 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Floriga, i am famisiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lypeo o primied name of regsiered agen an litle § apphcabie. {NOTE: Reyriered Apen! Sn2hes Jegue s whin relnsianng) DafE

TR T 1 T g L S S e [ R Tk T
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution, [0  AddedtoFees
S, P LR R sl 34
FFICERS AND DIRECTOAS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
3 Detete i . [J Change = [ Addition

WALLACE, MILTON J NAME

1111 BRICKELL AVE STE 2150 STREET ADDRESS

MIAMI FL 33131 ’ CiTY.ST-2IP
Tme [ Delete 13 . [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADORESS
any-§1- orry- 5129 .
FITLE O betete L [JChange [ Aadition
NAME NAME

——Smrmwss - W - - . . . - smnme - . - - - te
CITY-srL e - : i e | CY-ST- 2R _ .

e 3 Delere e [CJcharge (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-S1-26 CITY-ST. 7P
ME (3 Detete TLE [ Charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P | B
TNE ] Detete s fcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
orY-S1-2P 1 orstoe

12. | hereby centify thal the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
Indicated on this report ¢r supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
ol 1he corporation or the receiver or trustee empowered 10 execute th; epoe‘rjt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
red.

changed, or on an attachment wil address, witnall other like
SIGNATURE: __ X Ddfoy ~ B0S-4d-999

SIGMATURE AND TVWINTED NAME OF 8!IGNING OFFICER DR DIRECTOR




