2004 FOR PROFIT CORPORATION

«__, ANNUAL REPORT (AR) FILED

DOCUMENT # P97000044612 Feb 02, 2004 08:00 AM

1. Entiyy Name Secretary of State

SCAN C VISION CORP.

Prncipal Place of Business ] Matiing Address ] | { )

1306 NE 125 ST 1306 NE 125 5T }

NORTH MIAM! FL 33161 NCRTH MlAM! FL 33151

T s || [IAIAERRA AL
Suite, Apt. #, etc. - Suile, Apt, #, etc. MOORE CR2E034 (11/03)
City & State Cily & State - 1 4. FEI Number Appled For

65-0760165 Not Apphcable

an Gountry - ap Country 5. Cerlificale of Status Desired a . ?izgﬁg:&mal

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

RESPETC, EDUARDO G S

13501 S BISCAYNE RlVER DR Street Address (P.0Q. Box Number is Not Acceptable)

MIAMI FL 33161 : e —

Oty ’ T | FL lZipCcde

8. The above named entity submils this staterent for the purpose of changing s regisiered office or regstered agant, of both, in the Siate of Florida. | am (amiliar with, and accepl |
the obligations of ragistered agent.

SIGNATURE S — S ————— SHEE
Signature, typed or panted nama of registered agent and stia 1f applcabie (NOTE Rugistered AZent sigriatud requirad wirer raiastating] DATE

FILE NOw!1!! FEE IS $150.00 e 9. Elgction Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.60 on T
v : - Trust Fund Centribution. O dded to F
- Make Check Payable to Fiorida Department of State fust Flind Caniibution Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDHTIONS) CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Celete TE (D change ] Addition
NAME RESPETO, EDUARD G Nt UOROG0024455

STREET ADDRESS | 13501 § BISCAYNE RIVER DR STREET ADDRESS 02402/ 04~80057-007 150, 00
CITY-S7-2iF MIAMI FL 33161 GIFY-57- 2P

TLE - - Olpeee  § wue Clcnangs [ Addition
NARE NAME

STREET ADERESS STREET ADDRESS

OITY-ST- 1P 2ITY-ST- 2P

TIE ) T Cloelee N me [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

LTy -5T-2p CIry-st-2p

TIRLE O Delete TiILE [} Change ~ [C) Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY -ST. 2P Cily - ST 2P

e T Cloeke § o T C]Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CiTY~5T- 2P

TILE i " Opeele ¥ me Ol Change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-5T. 20 CITY-ST- 2P

12. | hereby certify that the information supplieﬁ ';vit_h this filing does not quﬁfy for the exemption stated in Saction 7 19.0?(3)(?). Fiarida Stalutes. 1 further gertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director _
of the corporatian or the receiver or frustee empowered to exepute this repor as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if

chenged, or on an W e //}‘ﬁ/a;/g/ S ’ﬁfﬁ/ G;;-\_ =

SIGNATURE: dadediid




