2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000044612 Feb 07, 2005 08:00 AM
1. Entity Name - S
: ecretary of State
SCAN Q VISION CORP, ry
Principal Place of Business ) - ﬁ/i_zmng Address )
1305 NE 125 8T - 1306 NE 125 5T B
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Suite, Apt. #, efc. T Suile, Apt # elc. 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applied For
65-0760165 Not Applicable
Zip Counuy Zp Country . Certificate of Status Desied [ $8-1 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7' ‘ B _ " T Name and Address of New Registered Agent

Name

RESPETO, EDUARDQO G

13501 § BISCAYNE RWER DR Street Addl'eS.S {P.0 Box Number is Mot Acceptable)

MIAMI FL 33161

City FL Zip Code

8. The above named entity submits this statement for ihe puboess of changing its registerad offica of registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent N

SIGNATURE e L T o — — . e
Signalure, lyped or prinlad nema of registerad agent and Title f anplcable {NOTE Ragisietad Agenl signatuie reguirad whan rainstating) DATE
— K et Ci S o B I T N .
FILE NOW!l! FEE IS 31_50,00_ ey §. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Chieck Payable to Florida Depsrtinent of State
10, "~ OFFCERS AND DIRECTORS - 11, i FROTIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
1114 P T o DOodee O f me [Jchange [ Addition
NAME RESPETO, EDUARD G NANE UoOnan2i 731
STRECT ADORCSS | 13501 S BISCAYNE RIVER DR SIEET ADDRESS Oe/07/05-80020-015 150,06
CITY.ST- 2P MIAMI FL, 33181 CHY-S1- 2P
g o o "[j:Defete ity ' ’ [Cichange [ Addition
NAMIE NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CHY.ST. 7P .
TiTee o Clpetete . § s ' CJchengs 1 Addition
NAME NAME
STRELT ADDRESS STREEE ADDRFSS
CITY-ST-2iP CITY-8T- 217
T T ' 1 petete T ' ] Change ] Addition
NAME NAME
STREEY ADDBESS STRLLT ADDRESS
CiTy-S1-21F CIY.Si-7IP
g Ooslets il [iChange [ Addilion
NAME NAME
STAECT ADDRLSS STREET ADDRESS
CATY-ST-2IF CIHY-ST 2P
TALE - T Cloeete e o [ Change L] Addition
NAML NAME
STRCET ADDRESS STREET ADDRESS
Glry-§1- 2P CITY. Si- 2P

12. | hereby certify that the information supplied with This Tiling does not quzify Tor the exempiion stated in Section'119.07(3)1}, Flofida Statutes. § further certily that the informatien
inticated on this report or supplemental repert is true and accurata and that my signaturs shall have the same legal sifect as if made under oath; that | am an officer or director
of the corperation or the raceiver g trustee em| wer?fxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W

changed, or on an attachn i#f an addrasgf fith all giher like empoylered
SIGNATURE: _2// Li A Z2-/~05 305-§93-916%"

SIGNATDRE AND TYPED OR quﬁriuuz DF‘EJGNIHG DFFICER OR DIRECTOR S Date Daytime Fhaono ¥




