FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000113261 AN 04-04-2005 90057 023 ***150.00

1. Enlity Name

VISTA AUDIO VISUAL CORP.

Principal Place of Business Mailing Address rTuvawe s o
1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
SUITE 230 SUITE 230
- —— ARG
01192005 No Chg-P CR2E034 (10/03)
4. FEt Number Applied For
32-0037435 Not Applicable

D__ 'gggi Sgilional

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

SCHNEIDER, REUBEN M
2021 TYLER STREET
HOLLYWOOD, FL 33020

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

SIGNATURE

Sgmarure, typed or praied aame of reg:stered agent and title d appacanie. (NOTE: Aequstered Apent requrad when DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 | .  TrustFund Coniribulion. O  AddedtoFees

10. OFFICERS AND DIRECTORS I

WHE D -

NAME LIEMER, ROY

STREET ADDRESS | 1560 SAWGRASS CORPORATE PARKWAY
CiTy.-s1-2p SUNRISE, FL 33323

TME ]

NAME LIEMER, GERI

STREET ADDRESS | 1560 SAWGRASS CORPORATE PARKWAY
CiTY-51-2P SUNRISE, FL 33323

TILE
" NanE
STAEET ADORESS
oiTy-1-2p

- - - - - -——

TILE

RAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADORESS
CITY-81-21F

TTLE
NAME
STREET ADDRESS
CnY-$1-27 . - . - -

12. 1 hereby cerlify that the information supplied with this fiing does not gualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executa this repart as required by Chapter 607, Florida Statules; and thal my nama appears in Block 10 ar Block 11 if
changed, or on an attach A dresg..th all gihet like empowered.

SIGNATURE: ™~ Hf-08 95¢/<S"38'»o yi=s)

SIGNATORE nrﬁ ’WED OR PRINTED NAME o\enmm OFFICEA OA DIRECTOA Date Daynme Phone ¥

)




