2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # S03670 ecretary of State
1. Entity Name
04-22-2004 90042 043 ***150.00
VISION INDUSTRY PRODUCTS, INC.
Principal Place of Business Mailing Address
10805 NW 37 TERRACE . 10605 NW 37 TERRACE ﬂ guouu»r
MIAMI FL 33178 MIAMI FL 33178
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (1t/03)
City & State City & State 4, FEI Number Apptied For
65-0218329 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese.;,?q S;jé!‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; — . . . Name —_ .- . -
T:S)JOH" lS_Evel}lZTH ST Street Address (P.O. Box Number is Not Acceptable)
SUFFOLK BUILDING #A
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnlet name of registered agent and title it apphcable. (NOTE. Reqsiered Agent signature regurracd when reinstating} DATE
" “FILE NOW!! FEE.IS $150.00 - . A .
. S s o ) 9. Election C. F
‘After May 1,204 Fée will be $550.00 T ot oo 0 O ey £
*‘Make Check Payable to Florida Department of State- ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete T I Change [ Addition
NAME ROTH, LEON NAME
STREET ADDRESS [ 13701 SW 12TH ST. STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CiTy-81-7IP
TILE P 7 pelete TITLE [ Change  [[] Addition
NAME PLAZA, JULIAN E NAME
STREET ADDRESS | 4101 PINE TREE DR 1715 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33140 CITY-ST-ZIP
TE D [ Delete TITLE [ Change ] Addition
NAME ENGLE, AL NAME
STREETADDRESS | 113240 S W 156 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33196 CiTy-ST-2IP
T 13 [ belete § e [ Change  [] Addition
NAME DUQUE, GLORIA R NAME
STREET ADDRESS | 10605 NW 37 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TiTtE [ peleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE (3 pelete meo [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermnpiion stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowered 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 an attachment with an a; . with all other like empowered.

SIGNATURE: _ 45% o SULEMGAE Dppehor  y.ysef

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons ¥




