2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Pg7080099250
DOCUMENT # P2 Feb 12, 2004 08:00 AM
PALM VISION, INC. Secretary of State
Principal Place of Business Mailing Address L
10064 GRIFFIN ROAD 10235 GROVE LANE
SEJOPER CITY FL 33328 COOPER CITY FL 33328
Suile, Apl. ¥, etc. Suite, Apt. #, efc MOCRE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
_ 65-0796938 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Oesired o §eae-ge5q j;g:élional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent _
Name
Téé%’Ethﬁl:g(VE LANE Sirest Address (P.O. Box Number is Not Acceptable) o
COOQPER CITY FL 33328
City FL 2ip Code

8. The above named entity submits this staierant ar the purpose of changing its registered office of registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered ageant.

SIGNATURE — OO e
Sigrature, lyped of primted nama of ragistered agent 2nc title f apphcable {NTTE. Fogislered Agent signatare required! when rainstating} DATE
FILE NOWI! FEE IS §15000 . -
. T i ) e oy 9. Election Campaign Financin
Atter May 1, 2004 Fe? will be $559.QO_ N Trust Fund antﬁbuﬁon. g [ Et%g(?ohiigf °
Make Check Payable to Florida Departimenit of State
10. OFFICERS AND DIRECTORS ] i EE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DP T pelete” TRLE CIchange [ Addilion
NAME HLIS, MARK HAME HOGI048975
STREET ADDRESS | 10235 GROVE LANE STREET ADDRESS 12/ 3/04-30005-004 150,00 ]
CiTY-57-2IP COOPER CITY FL 33328 CITY-3T- 2P
me O beiste | nue D) chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-81-21p
TITLE [ Delete g N [J Change  [J Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CiTY-5T-29 CiTY-37-2IP
TITLE 3 Detete TME [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiY-ST- 2P
i Cooee  f s ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADRESS
CITY-§T-71P CITY-ST-2P

with this fiting does not qualify for the exemption stated in Secticn 119.07{3)1), Florida Statutes. | further gerdify that the informaltion
part is rue and aceurate and that my signaiure shall have the same legal efféct as if made under cath, that | am an cfficer or director
ae empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
g5, with all other like empowered, 9_} -~

/
, 7/[/_/1/% v S

Daté “BaHme Prone™ < = 7T

12. [ hareby certify that the information
indicated an this report or supple
of the corporauon or the receive
changed, or on an altachment

SIGNATURE:

// GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR




