2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 485045

1. Entity Name

VISTA ASSOCIATES CORPORATION

Apr 26,2005 08:00 AM
Secretary of State

Principal Place of Business

5445 N, BAY RD.
MIAMI FL 33140

" Mailing Address

PO BOX 402087
bALAKMI BCH FL 33140

2, Ptincipal Place of Businass

3. Mallng Address |

|

DA

ik

1

SUlté. Apt. #, etc.‘ Suite, A,Dt # alc 1st MOORE CR2E034 (10‘/04)
PN 2 - — _ —= .
City & State - City & State 4. FEI Number Applied For
e : N , I  59-1636324 l Mot Applicable
Ze Country zp County 5. Certficats of Status Desied ~ []  98+79 Additional
e ) i ) Fee Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Ragisterad Agent
Name

GLOTTMAN, SAUL
5446 N. BAY ROAD
MIAM! BEACH FL. 33140

Street Address (P.O Box Number is Not Acceptable)

— i

City . . FL Zip Code
8. The abova narmed entity submits this stalement for Lhe pumose of changing its reglstered office of reglstered agent, or boih in the State of Flarida, | am tamiiar with, and accept
the chligations of registerad agent.
SIGNATURE = y = - - -
Sralal yoed O nimiad narme ol v_eg!smva:! agent and Il if eppicabls {NGTE Haawzuz'af:liAgentsgnaLue 16qured thnrn_l_sfr_\smmgg:r ; Lo ) DATE )
A3
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Furd Contribution.  [J  Added ta Fees
Make Check Payable to Florida Depastment of State S
10. e — OFFICERS AND DIRECTORS | - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3iLF PD O pelete {1 [ change . [C] Addition
NAME GLOTTMANN;, SAUL NANE UBGUGBBQEBQS
SiRE , , STREET —
TRET ADDRESS | 5446 N, BAY RD STREE! A0DRESS Mf‘ EB:‘ I>-80072-024 150,00
CIRY-$3- TP MiAMI BCH, Fl. 33140 . - __Jonvestae .
it s 2 Dalets T [J Ghange DAddman
HAME GLOTTMANN, DALIA NAME
SIREET ADBRESS | 5446 N, BAY RD. STREET ATIRESS
CAY-s1- 2P MiaMmt BCH. FL. . . SIY-ST-2IP . .. )
T VP ] Delete WLk [ Change  [J Addition
NAME GLOTTMAN, JACK HAKL
SIREET ADDRESS | 5446 N, BAY RD. STREE T ADDRESS
City- 512 MIAM| BCH. FL 33140 - ‘ City-S1.2P
TILE [ Detete niLt [ change  [J Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Gy s81-7Ip o e = (3R PR ) B ]
nut [ Detete nitl ) Ghange T Addition
NAME NAME
SAFTFY ADDRESS STREET ADDRESS
Wt ST QF - ¥ creskgg _ ) .
ek [T petete HiLE CJthange [ Addition
NAME HAME
SIRELY ADDRLSS SIREET ADDALSS
CHY-57-2P ) S UY-S1- 20 e
12. [ hereby certfy that the mformauon supplled with this f|||n3 does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. l further certfy that the information
indicated on this repart or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
af the corporation or the recelver or trustee empowered to exacute this repert as required by Chapter 607, Flonda Statutes: and that my name appsars in Block 1G ar Blogk 11 if
changed. or on an attachment wi empowered. T [
SIGNATURE: ’Zﬂdﬁ Golvman Alzzics
k Nfi‘r?i/?&oﬁ\lpéu QR PRINTED NAME 0f SICNING OFFICER DR DIRECTOR _ Tale - Daytrna Phone ¥




