2004

i

ANNUAL REPORT

FOR PROFIT CORPORATION

(AR)

FILED

DE)CUMENT # P98000076737

1. Entity Name

VISION INVESTIGATIONS INCORPORATED

Principat Place of Business

4053 PETERS RD
PLANTATION FL 33317

Mailing Address

4053 PETERS RD
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

i

il

|

Suite, Apl. #, elc. Suite, Apl. #,

elc.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90001 003 ***]1 50,

00

UIUVALIULD

|

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEINumber Soped
65-0866978 Not Applicabte
= oot Zp Couniry $8.75 additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "KOTRADY, JOSEPH J
922 NW 15T STREET
FT. LAUDERDALE FL 33311

2

" Rottady Seseph -

Street A@dres_g (%O. Box Aumber fs Not Acc;e&ab(l?
dZe) ctess

o p‘ﬂf ﬂ'{'a'!')’m\ FL

Zip Code

233

)

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

purpase of changing its registered

oftice or registered agent, or both, in the State of Florida. | am

P4

igr with, afg accept

{NOTE: Registerad A;

gent signature requirsd when rainstating)

/ DATE/

a

9. Election Campaign Financing
Trust Fund Coentribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE {_]Change [ Addition
NAME KOTRADY, JOSEPH J NAME

STREET ADDRESS | 4053 PETERS RD. STREET ADDRESS

CiTY-ST-2IP PLANTATION FL 33317 CiTY-ST-2IP

T O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Defete TILE 1 Change [ Additiocn
HAME ~—er— 1 - -— = oo mess - e RORAME T TR e - T mee s - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-7IP

TITLE [ Delate TITLE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Iry-ST- 249 CiTY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execut

SIGNATURE:

Ahis repornt as re
changed, or on an attachment with an addressg, with all other like/tmpowered.

NG OFFICER OR DHIRECTOR

quired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if




