2004 FOR PROFIT CORPORATION

-~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P9B000068351 ) z Mar 03, 2004 08:00 AM
1. Entity Name . Secretary of State
SMART VISION PRODUCTS, iNC.
Prineipal Flace of Business Mailing A;jdress 7
4240 NE 26TH TERRACE 4240 NE 26TH TERRACE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33084
i e | MRIREMAAR
Suite, Apt #, atg. I Suite, Apt ¥, etg. ‘ -MOORE 6R2E034 {11/03) . 7
City & State T City & Sate T 3. FE! Mumber Aopiied For
_ 65-0687298 Mot Applicable
Zip Country ae Courtry 5. Cerificate of Siatus Desired [ ?g HTESq L‘?‘Sedém"al
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent

Name

ﬁgggﬁt%%?lh\fg\ééﬂ . Street Addrass {P.0, Box Number is Not Accaptable) - T T -

LIGHTHOUSE POINT Fi. 33064 . - P

City — FL zu;m;

8. The above named entity submils this statemner for 1he purpose of changing its regnstered ciiice or registared agent or both, in the State of Florida. | am familiar with, and accept
the cbhgatons of registerad agent. .

* v

SIGNATURE . : . L, L - -
Signetaa, iyped o prrted tame ol 1egivised agom 300 Tk ¢ sophcanis. {NCOTE. Registared Agent signatun reouled when ramstaing) DATE . _
FILE NOW!!' FEE IS §15000 = .~ . , .
After May 1, 2004 Fee will be $550.00 PR > $:3zilg:r%arcn§rifgu?g:n o O iﬁiﬁ?ohg?esa ?
Make Check Payable to Flonda Depanmem oi S!ate .
10, OFFICERS AND DIRECTORS RS 0 . ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 17
TRE PD O oeete TLE CJChange ] addition
NAME SIMON, ROBERT C NAME
STREET ADDRESS {4240 NE 26TH TERRACE . STREET AODRESS
CITY -ST-2P LIGHTHOUSE POINT FL 33064 e CHY-ST- 21 ' o L e
TILE VPST SO Detere HILE [N ] Cnanpe 7 Additian
NAME SIMON, MARILYNN & NAME
STREET ADDRESS | 4240 NE 26TH TERRACE STREET ADDRESS n3 f%g?ggﬂgé%g?g}iﬂ 1507, ﬁ{i N
or-si-2¢  LIGHTHOUSE POINT FL _{ cmr-stap -
TE 3 Detete TLE [ Change l:[ Addlzian
NAME NAME
STHEET ADDRESS: STREET ADDRESS
CITY.ST-ZP  f cmv-stzp }
T 7 pelete TINE [ Change [ Adeition
NAME B I e
STREET ADDRESS . STREET ADORESS
Ty -S1- 2P T . ) s ) e
THLE 3 Delota e 3 Changs [ Additin
NAME NAME
SFREET ADDRESS STREET ADDRESS
T -$T- TP _ ]  § orv-srar L
me 3 Deteie THLE D ohange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LY 551 CITY-ST- 2P

12. | hereby certify that the information supplied wntn this f:hn doas not qualify for the axemption stated in Section 119.07(3)(1), Florida Staturas. | further certity that the mfon‘nat!on ’
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the Tecelver or rusles empowered 1o exgoute this rgdort agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachient with an addras red
Zfos/of 9517912057

SIGNATURE: _~
&~ SIGNATURE AND TYPED.JFt PRINTED NAME OF géwyd‘fm‘fczs OR BIRECTOR Davtma Pnoﬂc L




