\

2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT FILED

DOCUMENT # P95000096815 - -

1. Entity Name

VISUALS, INC.

Secretary of State

Principal Place of Business Mailing Address

2193 N POWERLINE RD 10450 MW 45TH PLACE
CORAL SPRINGS, FL 33076 US

Ormman o s _ TV e

03212005 No Chg-P CR2F034 (10/03)
DO N OT WR ITE lN THIS SPAC E 4. TEl Number ; Anplied For
: 65-0631980 tlot Applicable

5. Certficale of Siatus Desiredt 3 $8.75 addtional
v Fee Required

5. Name and Address of Cument Hogis_tmd Agent

SHMOKLER, ROBERT Tttt o T - T Do NOT WR'TE

10450 NW 49TH PLACE

CORAL SPRINGS, FL 33076 ] | IN THIS SPACE

*

8. The above namad enkly submits this statement lof the purmose of changing s registered offica ar registered agent, of both, in the State of Norida. | am famiier with, and accent
the obligations of regisiered agent.

SIGNATURE

$onaloro, yped o grolod narc of rogusicred agord ad bile f aponcante. {MNOTE. Flegsiered Agent gignala e “ericgd when et 1 ngh . aads
FILE NOWIII FEE IS $150.00 9. Clgction Campaign Financing £5.00 May Be
Aftar May 1, 2005 Fee wlll be ‘550 a0 Trust Fund Contribution. M} Addesd to Foes
10, , orr;cans,monmccroas .t e g
ME 8T - S . e
WAME SHMOKLER, ROBERT S . B I
s ooRess | 10450 NWaoTHPL | 1 T T , L
cTY.S2P | CORAL SPRINGS, FL 33076 " ‘ e H0O000A 74873
T P i R e SR ADE-HTTAE-0ES 150, 06
NAME KIESERMAN, DEBRA ) L . S L
STRET/DONESS | 10450 NW dgTH®PL &~ ° 7" " T TS oo v
CnY.ST.ZP | CORAL SPRINGS,FL 33076 '~ " " " I At
e - T n -~ - PFRTL L e T sLeed
NAME .,-;r ey LRI N . . .s'-'mw,r Y
SIREET ADDRESS R R HER AL A

o NIRRT SRS TR D6 NOT WRITE

,';IN THIS SPACE

ApE L., &

HAME R B e L LTS AL TR o
STREET ADDRESS S . - o B IR
¢y ST P ' - .

RAME : oL I T !
CoTY-ST- 7P R T

e W€ R e e e P S Ly e
RAME St e e e Samt e E e

STREET ADDRESS O T T T VR E YT
L. 57.2P St IR . T o A L B

12. | hereby cerm%lhat the Informagion supphad uwlh khns ﬁlr does not quallly for the exempuon slaled in Sectmn 118. 07&3]0‘} Florrda Sialules 1{urther certily that the inlormation
indicated on this report or supplemental repoit I frue and accurate and that my signature shait have the same fegal eftect as & made under oath, that | am an otficer or director
of the corparation of the receivet or iruslee ampowered 10 execute this report de required by Chapler 607, Florida Stalutes; and that my name appears in Block 10.or Block 111

changed, or on an attachmegnt with an address, wuh Il other like empowered. )
SIGNATURE: M %‘ﬁ"/ 0553’1& i%mlt’ e N -5 I5V-909-9727

SNANATURE AND TYPED OR PRINTED NAME OF SIINMNG OFFICER OR DRECTOR Dale Cavt re P &

Mar 24, 2005 08:00 AM



