FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT
_ Secretary of State
DOCUMENT # P98000087819 01-29-2004 90020 011 ***150.00

1. Entity Name .
VISIONTECH INDUSTRIES, INC.

Principal Place of Business Maiiing Address .
4801 S. UNIVERSITY DR 4801 S. UNIVERSITY DR

STE 230 STE 237

DAVIE, FL 33328 DAVIE, FL 33328

e T — A

[Sol ST. AMDREwWS RD 1501 ST pNDREWS KD

Suite. Apt. 4. atc. Suite, Apt. #. etc. 01232004 Chg-P CR2E034 (10/03)

City & State Ciy ‘ls le 4. FEI Number Applied For
Hbﬁ_yL()OO_D, /CL HO Eyldoz; P /CL 65-0866865 Not Applicable

Zip * Country Zip ‘7 Counlry O $8.75 Additional

? 3 OQI gﬂb Lﬁ”—/eﬂ 3 3 Do-? l ﬁﬁDLL__/f__/?.ﬂ_ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent’ = * 77 Narme'and Address of New Registered Agent T

Name

COOPERMAN, ALLAN
1501 ST. ANDREWS RD. Street Address (P.0. Box Numher is Not Acceptable)

HOLLYWOOQOD, FL 33021

City FL I Zin Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the ohligalions of regisiered agent.

SIGNATURE

- Signaiuce, lyped or priniec name of registered agent and jitlle  apphcable. {NOTE: Regrstared Agent signature required when remstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be

¢ After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 elete TITLE [J Change £ Addition
NAME COOPERMAN, ALLAN NAME
STREET ADDRESS | 1501 ST. ANDREWS RD. STAEET ADDRESS
CITY-ST-2IP HOLLYWOQD, FL 33021 GHY-ST-2IP
TITLE D 1 Detete TITLE [JChange [ Addition
RAME COOPERMAN, CAROL NAME
STREET ADDRESS | 1501 ST. ANDREWS RD. STREET ADDRESS
CITy-S1-21P HOLLYWOOD, FL 33021 CITY-$T-21P
T S e e e e o ElDefele s 4y TME- D - © e = wmee = v 2o . - [ Change [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21p
TITLE 1 petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CiTY-ST-2IP
TITLE O oelete TITLE [0 Change [ Addition
HAME : © [l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certily that the information supptBd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 1hat the infermation
indicated on this repost or supplemenfal repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver of truskes’ empowered 1o 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 an attachmentwith gefad with 2ll other like empowered. .

SIGNATURE: X dil/ej[{:/&'f x 547432606

Daylima Phone #




