2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000084815 .

1. Entity Name

ENVISION IT, INC.

FILED
Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Busingss o ' Mailing Address
607 W 47 STREET PO BOX 40-2522
MIAMI BEACH FL 33140 MéAMI BEACH FL 33140
Sute. Apt. ¥, eic S Suite. Apt #, elc MOORE CR2EC34 (11/03)
City & State Cuy & State 4. FEI Number . Apphed For
65-0962269 Not Applicatle
Zip Country zp Country 5. Certificate ¢f Siatus Desired ] feae-ggq lﬁ]‘_’:‘;‘i"“al

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

ROTHLEIN, JAY ESQ.

930 WASHINGTON AVENUE
SUITE 209

MIAMI BEACH FL 33139

Name

Street Address (P.0. Box Mumber is Nat Acceptable)

City

FL Zip Code

8. The above named enbily submis this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

Signature typed or prmited namg of regisiared agﬂlnl and tite £ applicatye (NOTE Hegnsterefl Agent signatura (pquf‘é:fwhan raﬁsta:-’ﬁg] : pATE -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Elgction Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADD[TIONSICHANGES TO OFFICEF!S AND DIRECTORS IN 11

TITLE PD [ petete e ] Chanue [ Addition
we  |roTLEN, ALANA e I g

STREET ADORESS 607 W. 47 STREET STREET ADDRESS cre .

CITY-ST-2P MIAM! BEACH FL 33140 CITY-ST- 218

TiTLE 1 pelete g [ Change [ Addilion
NAME NAME

STREET ADDAESS STREFT ADGRESS

CiTY-ST-2P Y- §T- 2

TLE [ Delete TITLE T Change [ Addition
HEME NAME

STREET ADDRESS STREET ADDAESS

Ciry-S7-27 CITY-ST-21P

it [ Datete TALE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-5T-21p CHY-ST-2IP

TME 1 Delete THTiE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21p

TILE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STRZET ADDRESS

SITY-ST- 210 oIty -ST- 2P

12. | hereby certify that the information supplled with this filng does nat qualify for the exemption stated in Sectipn 1 ’fEFO‘?Pﬁ Florida Statutes. | further cerify that the information

indicated on this report or supplementai report is true and accurate and that my s:gnature shall have the same legal

ect as if made under oath, that | am an officer or director

of the carporation ar the receiver or trusteg empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address,

withhall other ke empowered,
305~ 612-137
SIGNATURE: /é lg‘ﬁm Alana f Km"h eiN z[rg }a'f 0

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Pate Daytime Prona ¥




