2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P97000099848 Secretary of State
1. Entity Name KoKk
VISION PROGRAMS, INC. 05-02-2005 90475 019 155.00
Principal Place of Business Mailing Address
4006 NE 26THAVENLE 4026 NE 26THAVENLE
UCGHTHOLEERONT, AL 33064 LIGHHOLEE RONT, AL 33064
= s [N G NRTERRIAI T
Suite, Apt. #, etc. Suite, Apt. #, ete. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-6248582 Not Applicable
op Country ap Country 5. Certificae of Staus Desied [ gmm
6. Namo and Address of Current Registered Agent . Name and Address of New Registered Agent

Name

MENDELSCHN, EDITH C

4051 N.E. 26TH AVENUE Street Address {P.O. Box Number is Not Acceptabie)
LIGHTHOUSE POINT, FL 33064

City FL Zip Code

8. The above named enfity 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
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and tidle if appBicable. (NOTE: Registenad Agent Signiatura required when reinstagng) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOW!! FEE IS $150.00 . - Y
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Aaded to Fees
10. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
THLE D 1 Delete TME [dchange  [] Addition
NAME MENDELSOHN, EDITH C NAME
STREET ADDRESS | 4051 N.E. 26TH AVENUE STREET ADDRESS
erv-st-zP | LIGHTHOUSE POINT, FL 33064 Cav-st-zp e
TILE D mg,qdcl.so‘\n,oauidf (3 Detete Tmg [ Change  [J Addition
NAME MENDEESHN=BAVID J NAME
STREET ADDRESS | 117 STANTON STREET #6 STREET ADINESS
CITY-5T-7P NEW YORK, NY 10002 ciy-sr-ap
TME 3 Detete TRE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
TE [T Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY- ST- 0P CITY-ST-ZIP
TMLE 1 etee TNE O change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cny-51-7P
TRE O oefete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-st-ap

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{j), Florida Statutes. | lurther certify that the information
indicated on this report or supplemenpal réRort is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation QLth evgy of ffustee bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on af gn addrgss, with all other like empowered.

Davs'r_lmencle [scha L‘t}Z;’)GS 717 94023050

Daytime Frone #




