o

2005 FOR PROFIT CORPORATION

FILED
TE
AMENDED ANNUAL REPORT et iRnons

DOCUMENT # P96000080143 ' ;
V. Ertity Name 05 JAN ‘ 8 PH (}: 02
VISION LAB TELECOMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1680 MICHIGAN AVENUE 1680 MICHIGAN AVENUE
SUITE 1106 SUITE 1106
MIAMI BEACH, FL 33139 LS MIAM) BEACH, FL 33138  US
O s v AT AR A

Suite. Apt. ¥, ale, Suite, Apt, ¥, otc. 01102005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied Fot

65-0702814 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired [ ] §£ :squﬁ?e?mna’
6. Name and Address of Current Reglsterad Agant 7. Name and Ad of New Reg! Agent
Name
AMERICAN INFORMATION SERVICES, INC,
ONE S.E. 3RD AVENUE Street Address (P.0. Box Numbar Is Not Acceptable)
28TH FLOOR
MIAMI, FL 33131
City FL ’ Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered olfice or registered agent. or both, in the State ol Flerida. | am familiar with, and accept
tne obkgations of registered agent,

SIGNATURE
Signature. typed or primad name of registered agent and itk il epplicable, (NQTE: Regialered Agent Signaiure requirad when 8ingining) DATE
¢ Election Campaign Finanging $5.00 may se
Amended AR is $61.25 Teust Fund Gontribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DP O Delete TIILE O change (T Addiion
NAME GIORDANO, PASQUALE HAME
STREET ADORESS | 1680 MICHIGAN AVENUE, SUITE 1106 STREET ADDRESS
GiTY-ST-2IP MIAMI BEACH, FL 33138 chY-SI-ZIP
e s Koeme Ting _ O Change  [J Adgition
AE BRAZER, JUDD NAME ~ t. Il ijz I S I I P ¥ v
. v v
STREE ADDRESS | 13314 SW 40TH STREET STREET ADDRESS HLALS/05~-01047-~009  #=x5] . oG
CHY-ST-21P DAVIE, FL 33330 CITY-51-80
TITLE 0 peiete TILE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
T O ekt TINE O cmnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 crY-$1-2P
TITLE 3 Dekte s O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
Cny-s71-1IP Cy-51-2I0
11T O bekete TIME O crenge [ Addition
RAME NAME
STALE! ADDRESS STREET ADDRESS
Iy -§1-IiP CETY-ST-2IP

12. | herey certify that the information supplied with this lllmg does nol qualify for the exemption stated in Section 119.07{3)i}, Florida Slatutes. | further cedity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receivid br rusiee empowered 10 executo Inis repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment ik an s, with all othpr like empowered.

SIGNATURE:

mmm'k AND TYPED OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Duyirng Phone §




