ag L / 2 -
2004 FOR PROFIT CORPﬁRATION\ T R

i ANNUAL REPORT i~ S LD

i
Ay ARY
DOCUMENT # V06757 ISION G GLOF Stape <
1. Entity Name 0 - 'ORA I H s )
RSBINC -H!I_DCTIS - IV
b .’00-4\\:";
Principal Place of Business Mailing Address
1304 SW 160TH AVE. 1304 SW 160TH AVE,
SUITE 365 SUITE 365
SUNRISE, FL 33326 SUNRISE, FL 33326 US
e s e TR RO
Sulla, Apt. #, etc. Suite, Apt. #, atc. 09132004 Chg-P CR2EC34 (10/03) MF
City & State City & State 4. FEI Number - ’ Applied For
59-3101918 Not Applicable
o Country zip COUNW, 5. Cartificate of Stalus Desired g fg;gesq Iﬁ:ﬂ:;tional
P 8. Name and Address of Current Registered Agent_  ____* — e — - 7..Name and Address of New Registered Agent _. . NP PO
Lo Name _ e )
MILLER, NCRMAN i - Tt -
1304 SW 160TH AVE Street Address (P.O. Box Number is Not Acceptable)
STE. 365

SUNRISE, FL 33326

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine: obligations of registared agent. -

SIGNATURE
Signalure, lyped o printed narae of reqistared agant and Ttk IF applicatie. {NGTE: Registered Agent signature roquired when rginszaticg} QATE
FILE NOW!!! FEE IS $550.00 i 9. Election Campaign Financing $5.00 May 8e
Due by September 8, 2004 Trust Fund Centribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE CPTV [ Delete TITLE . O Change [ Addltion
HAME MILLER, NORMAN NAME ™ 6 1= ) -
- ~ b g 0 Lt Y g
STREET ADDRESS | 1304 SW 160TH AVE ., #365 STREET ADDRESS 1,}7?"}: 53,%%’::',041 i"- I:l ';“5’1::1 1 == TEo
en-st2F | SUNRISE, FL . OTY-51- 2P SLad #5075
TITLE vV [ etete TILE "] Change  [J Addition
NAME MILLER, NORMAN NAME )
STREETADDRESS | 1304 SW 160 AVE S365 STREET ADDRESS
Ciy-SF-2i7 SUNRISE, FL CITY-ST-2IP
TITLE [ Delete TILE ) : I change [ Addition
HAME H gl —_— s T A - . _ —. NAME — - - - = .
STREET AUDRESS STREET ADDRESS
Cn-sr-ae . o . CITy-§1- 2P o _
fITEE O Delete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Detete TIILE {J Change  {] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TRLE O vetete TITLE [J change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

12,1 hereby cemly that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certily that the infarmation
indicated on this report or supplemenial repart s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an efiicer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like eqipewered.

SIGNATURE: _/ I1D-) o0y GCY-452-46%R.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Phong #
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