2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # 485045

1. Entity Name

VISTA ASSOCIATES CORPORATION

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90661 040 ***150.00

Principal Place of Business

5446 N, BAY RD.
MIAMI FL 33140

Mailing Address

PO BOX 402097
MIAMI BCH FL 33140

YJusaduy

[

(I

JRRA TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1636324 Not Applicable
2 Courtd Zi .
P ourty ® Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
f— - Name . S —
GLOTTMAN, SAUL -
5446 N. BAY ROAD Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statermment for the purpose of changing its registered oftice or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signature. typed o pninted name of registered agent and titie if appiicable.

(NCTE: Registered Agent signature requirect when remstating}

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE [l change  [J Addition
NAME GLOTTMANN, SAUL NAME

STREET ADDRESS | 5446 N. BAY RD. STREET ADDRESS

CITY-ST-71P MIAMI BCH. FL 33140 CITY-§1-2IF

e S ] [ Delete THLE [ Crange  [J Addition
NAME GLOTTMANN, DALIA NAME

STREET ADDRESS | 5446 N. BAY RD. STREET ADDRESS

CITY-ST-2P MIAMI BCH. FL CITY-§T-ZIP

TE VP [ pelete TITLE [ Change [ Addition
NAME ~"I|GLOTTMAN; JACK ™ it NaME - T -t T
STREET ADDRESS | 54468 N. BAY RD. STREET ADDRESS

CITY-ST-21P MIAMI BCH. FL 33140 CITY-ST-21P

TMe [ Detete THTLE [“1change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

e (] Defete TLE {1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TILE O petete TE [Jchangs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P A A CITY-5T-2P

mdxcaled on thls report or supp
of the corporatlon or the recevgr orAn
. with all other like empowered.

his filing dees not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes. | furiher certify 1hat the information
f5 true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
grfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oate

Daytime Phone #




