FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000009298 T 01-31-2005 90079 004 ***150.00

1. Enlity Name
ELECTRO-VISION INC.

TV UURY S

Principal Place of Businass Mailing Addrass

2470 NW 102 PLACE 2470 NW 102 PLACE
SUITE 102 SUITE 102

MIAMI, FL 33172 MIAMI, FL 33172

O AT R

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ao Aomied For

65-0468244 Not Applicable

. “| 5 Genitic ! $8.75 Aaditional
e m - - - 5. Cenificate of Status Desirad ! Fee Required

6. Name and Address of Current Registered Agent

DT M 102 PLAGE DO NOT WRITE
MIAML FL 33172 IN THIS SPACE

8. The above named antity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
ure, fyped of printed name oF regl agent anc (itke i (NQTE: Segisiered Agen signature required whan rensiating) DATE
FILE NOW!ll FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME NATHANI, DEEPAK

STREET ADDRESS | 2470 NW 102 PL # 102
CITY-ST-2IP MIAMI, FL 33172

TITLE

NAME

STREET ADBRESS
CITY-ST-21Ip

e . e e Eem e et

NAME

e s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-§17-21P

TinE

NAME

SIREET ADORESS
CITY-ST-2p

12. I heraby ceruizl.lha: iha information suppliec with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statwtes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with alf other like empowered.

SIGNATURE: WY e Deepat pPOSfisn: //M/ja( 3057553 - ] voy _

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFRCER OR DIRECTOR Date Dayume Phone #




