-+ + 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

i

DOCUMENT # P97000099848

1. Entity Name
VISION PROGRAMS, INC.

Frincipal Plece of Business Mailing Address
4026 NE BTHABNE A NE 28THABNE
HCHHOUEERONE, AL 33084 LGOS FONE, B 33064

DO NOT WRITE IN THIS SPACE

FILED

Apr 29, 2004 08:00 AM
Secretary of State

BN E

04262004 MNe Chg-P CR2ED34 {10/03)
4. FEL Mumber Applied For
658248582 Not Applicable

% Certfigale of Status Dosived  []  $8-79 Additonat

6. Name and Address of Cunm'tt éeﬁisteréd Agent ' .

MENDELSOHN, EDITHC
4051 N.E. 26TH AVENUE
LIGHTHOUSE POINT, FL 33084

Feo Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE . . .

. - S et = R I . e e
8. The above named entity submils this statement for the purposse of changing s registared office o registered agent, or both, in the Stele of Florida. | am femiliar with, and accept

Signatite, typad ar pnkad name of registared agont and ttds € applicable,

(HCTE: Registerad Agent signature required wher relnstating} . - DAIE . s

9. Election Campalign Financing

FILE NOWII! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

$5.00 mayBe
Added jo Fees

LRO0001 39050
04/29/04-80106-005 155.00

10. OFFICERS AND DIRECTORS . ]
TIRE o

HAME MENDELSOHN, EDITH C

STREET ADDRESS | 4051 NLE. 26TH AVENUE

CIFY-ST-2P LIGHTHOQUSE FOINT, FL 33064

THE D

NAME MENDELSHN, DAVID J

STREETADDAESS | 117 STANTON STREET #6

ITY-51-7p NEW YORK, NY 100602

NAME
STAEET ADDRESS
CITY -57-2P

WE

STREET ADDRESS
oy -51-28

e

STRELY ADDRESS
Gty -gT-I7
TIHE

BAME

STREET ADDAESS
CiEy.ST-29

- DO NOT WRITE

IN THIS SPACE

Tt 2

indicated on

SIGNATURE: kA Mendelsolin

12. | hareby cerﬁg that the information supplied with this fiimg does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalules. | further caxtify that the information
is report or supplamental report is true and accurate and that my signaturg shafl have the same legal effact as if made under oath; that | am an officer or director

9177 9023050

ITURE ARD TYPED OR PRINTED HANME OF SIGNING OFFICER OR DIRECTOR

of the carporationarthe recelver or trustee gmpowered 1o execute this report ds required by Chapter 807, Florida Stafutes: and that my name appesrs in Block 10.0r Block 118
changed, r on a i'&’lWl an alidreks, with al other like empowerad.
N
SIGRA

‘1“1:\3/0'1

Bam = Doytime Plions #




