2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # P02000113261.

1. Entity Name

VISTA AUDIO VISUAL CORP.

Principal Place of Business

1560 SAWGRASS CORPORATE PARKWAY
SUITE 230
SUNRISE FL 33323

Mailing Address

1560 SAWGRASS CORPORATE PARKWAY
SUITE 230
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Sulte, Aptl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90012 014 ***150.00

94036937

I A

il

MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number . Applied For
32-0037435 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[E— - -— Name [ - —_ .
RE!
ggg!lNTE¢|.iE§ STI'!{JEBEE.PI M Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The abave namead eniity submits 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

Signature, typed or printed nama of registered agent and iitie if appicable,

{NQTE: Ragisiared Agent signature required when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THILE [ Change ] Addition
NAME LIEMER, ROY HAME
STAEET ADDRESS | 1560 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CHY-ST-7IP
THLE D {J palate TITLE [J Change £ Addition
NAME LIEMER, GER! NAME
STREET ADCRESS | 1560 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CiTY-ST-7IP SUNRISE FL 33323 CITy-§1-2IF
TITLE [ pelete TLE [ Change  [] Addition
NAME_._._. — _——— —— —_—— NAME - | — — — - Y NN AU 4 o — -~ |
STREET ADDRESS STREET ADDRESS
oiTY-5T-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE £ belete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
e [ petete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS =
ciry-s1-7IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not Guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or th
changed, or on an.a

SIGNATURE:

Q 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

954 838-0900

. /t:,-o?a/

Dayume Fhona #

e -




