. FILED
2005 FOR PROFIT CORPORATION Apr 18, 200S 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000082732 T E 04-18-2005 90560 047 ***158.75

1. Entity Narne
VISION MEDIA TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
27 ST. CLAIR AVENUE EAST SUITE 218 27 ST. CLAIR AVENUE EAST SUITE 218
TORONTQ ONTARIQ TORONTO ONTARIO
CANADA E§E 6, )] X CANADA M5G 176, X
s s 1 WA AR Ao
11 ST. CLAIg AVENJE EAST| 27 57T cLAR AVENUE EAST )
Sore et e Sorre g 04142005  Chg-P CR2EM34 (1/03)
City & State City & State _ 4. FEI Numbar Apptied For
QRONTO OCNTAR O TORONTO DNTAR’© 65-0072873 Nat Applicable
ﬂp 4T am) C&g:’l ADO ril\ptf Tam| CE“:{% AD A 5. Certificata of Status Deslred w ?g‘ggmw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, iNC.
9200 SOUTH DADELAND BLVD.. #508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigratizae, typed or pranted nama of registerad agent and Lin I apeicabia, {NOTE: Ragstered Aged spatara sequired when ranstating) [WATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trus! Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE CcPs [ Dslete TINE ¢S D M Changs  [J Adaition
NAME POWERS, JOHN N PoweRS Jogd
STREEF aD0REss | 425 UNIVERSITY AVE STE 500 s aoress | 27 ST Gl AVEANUS  STE 2%
CITY-$1-29 TORONTO, ONTARIO, CA m5S6t1t6 CITY-ST- 2 TAEON TO , DNTARG , CANA DA MmyTamg
NLE AS 1 belete TITLE [ Change [ Addition
NAME SISKIND, STEVEN L NAME
STREET ADDAESS [ 845 FIFTH AVE., STE 403 STREET AQDRESS
Y- ST-7P NEW YORK, NY 10022 CITY -5T- 27
TinE [ Delete ML P Clomange (K] Addition
HAME NEME Vi, JONG oo
STREET ADDRESS STREET ABRESS bYs~ FrFTH Ave., STE ‘fc s
CITY-SI-71P ‘ CITY-57-2IP NEw YorK , Y 10022
me (3 Delete TILE [Jchasge [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CiTY-S7-7P CITY-ST-ZP
TmE 1 petete me [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7P GITY-5T-2I
THLE 1 Delete e [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢Iry-$T-7p

12. | hereby certify that the information supplied with this fiing does not quaily for the exemption stated in Section 1 19.0?}3)6). Forida Statutes, | further certify 1hat the inforrmation
indicated on this report or supplement; crt is true and accurale and that my signature shall have the same legal effect as i made under oath; that t am an oificer or director
of the corparation or the receiver or trusige ed 10 execute this report as required by Chapter 807, Florida Siatutes: and that my name appears m BloCk 10 or Block 11 if
changed, or on an attachrment with an agfiress, with her like empowerad.

OHN PowERS €SD ld A os - Y2078 00

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR [Daytir:a Phone #

SIGNATURE:




