FILED

Apr 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000018300

1. Entity Name
GLOBAL VISION GROUP, INC.

Principal Place of Business

13411 NW B CT
SUNRISE, FL 33325

Mailing Address

13417 NW 8 CT
SUNRISE, FL 33325

ecretary of State

04-11-2005 90159 049 ***150.00

40052952

U R A

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i . L
Suite, Apt. #, ete Suile, Apt. #. ete 03242005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied fFor
65-0728065 Nat Applicable
Zi Count a Count iti
® ountry P oumiry 5. Certficate of Staws Desres [ $6-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” i -

ABDULRAZZAK, REYADH ).W?D verR A2 A Ke wxere )\
4511 S MEBOLA CIR | FS (] i ‘ NS~ e (.zk . Straal Address (P.0. Box Number is Nol’(cceplable)
COCON (L Are~ Qb

RREEK.FL 33066 o/, wrise 3R

Cly S tAnm rige

L

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamitiar with, and accept
the obligations of registered agent.
Ui |-y

DATE

-eﬁﬁsmfmw o gtinted narme of regsslered agent and title if applicable. {NOTE: Registered Agenl signature raqured whan reinslaling)

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be

FILE NOW!ll FEE 1S $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oetate TITLE [ Change [ Addition
NAME ABDULRAZZAK, REYADH 13 f3

sTReeramoRess | 4511 S CARAMBOEASIR— | YU (| AL QH&R{;} Suuvide - 033 2,

omy-s7-2P | -COCONGJTEREEKFC CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

chyY-si-2ip CHY-51-21P

TILE [ Deleie TITLE [ Change [ Addition
HAME NAME - -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITE O eiete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Delete TiE [J change [T Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IR

12. | hereby cermﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal elfect as if made under oath: Lhat | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this repen as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11t
changed, or on an attachm ith an address, with &/l other like empowered.

“/7 /o
1

SIGNATU .

A

Dayume Phona #

SIG] )ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P




