2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 01, 2004 8:00 am

DOCUMENT # P98000095526 ecretary of State
1. Entity Name
212 VISION GROUP, INC. 04-01-2004 90038 032 ***150.00
Principal Place of Business Mailing Address
2878 NW 79 AVE 2B78 NW 79 AVE .
MIAMI, FL 33122 MIAMS, FL. 33122 24032763
T e R0 A
Suite, Apt. #, elc. Suite, Apl. #, elc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0880718 Not Applicable
Zip Couniry Zie Country 5. Certilicate of Status Desired a ?i‘;’i:\ifgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, SUK M
2878 NW 79 AVE Sireet Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33122
Cily FL | Zip Code

8. The above named entity submils 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
ihe obligations of registered agent.

SIGNATURE
Spnatre, typed of phinted name of registered apent and tile f apphcable. {NOTE: Repitered Agent sQnatura requied when rexisteng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1' 2004 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D M 03 Detere e W™ Crange ] Addilion
MAME KIM, SUKM NAME
STREET ADDRESS | 2875 NW 79 AVE STREETADDRESS | BT AW 79 Ave
GiTY-§T-71P MIAMI, FL 33122 GITY-ST-ZIP
TMLE GMGR [ pelete TIE [3change ] Adaition
NAME DEALEJO, REMBERTO P NAME
SIREET ADDAESS | 2878 NW 79 AVE STAEET ADDAESS
chy.sy.ap MIAMI, FL 33122 3 CrFY-ST-2P
1TLE \ [ velete TME [ Change  [CJ Addition
NAME KIM, KWANG N HAME
STREET ADDRESS | 2878 NW 79 AVE STREET ADDAESS
CImY-51-2P MIAMI, FL 33122 CIry-si-ap
TE 3 oetete TRE (O crange [0 Acdition
NAME HAME
STREET ADDRESS STHEET ADDAESS
CiTy-ST-2P CITY-S1-21P
TITLE O Deleie TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-S1-27 CITY-ST-2P
TITLE [ Delete TLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY -ST-2P CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemnption stated i Section $19.07(3)(i). Florida Statutes. | furthes certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
of the corporation of the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: 7 - PewebaT® Foacaz 42 Ao R-Ro-0Y B LTIT UL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER ORDIRECTOR 7 Oate Daytme Phone #




