-

o
2004 FOR PROFITgP ORPORATION ®

- ANNUAL REPORT (AR} FILED

DOCUMENT # 584684 Feb 04, 2005 08:00 AM

1. Entiy Name Secretary of State

ALDIC VISUAL LANGUAGE, INC.

Principal Place of Business Mailing Addrass

201 SW 27 AVE. 201 SW 27 AVE.

MIAMI FL 33135 MIAM] FL 33135

E T s (MR GEEETAAATAD AR
Suite, Apt #, atc Suite, Apt #, ste. 15t MOQRE CR2E034 {10/04)
City & Stale City & Slale 4. FEI Number Apptied For

S o _ 55-1853598 Not Applicat!
Zip Country Zip [ Country 5. Cartificate of Stalus Desired ] ?ge'gglg?:;“c'na]

6. Name and Adi:,l}fe';sfiffidﬁrrgqﬁtegi_s_i_é?g_& Kg_egt_____ ;7 E_ime_and Address of New Registered Agent

7. Name and Addess ofNew egistered Agent
ANz, MGLEL " Giet Addiess (F O Bor Namber s Nt Acceptable
MIAMI FL 33173

L(:ityi o - FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | amifiamirllair?vi'th. andiaicrcep
the obhgations of registered agent.

SIGNATURE

Signatwe, typad of printed nama o registared agent and hiis f applcatie {NOTE Hegistered Agenl signature requires when reinstaling) . DATE

FILE NOW!!! FEE IS $150.00 . ocion
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing $5.00 May©
Trust Fund Contributon, []  Added to Fees

12, _ OFFICERSANDDIRECTORS [ T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 7 Delete HILF " . [ Change [ Akt
NAME TANUZ, MIGUEL e o HONG0n2 1 5E0] o

STREET ADDALSs | 5915 SW 89 AVE SIREET ADDACSS B TSA0R-E0015-018 158,75
CITY-51- 219 MIAMI FL CITY-SI- 2P

THEL S ----- T D Delete o _MLE I G Change m,&d;iﬁh
NAMD TANUZ, CARMEN M NAME

SIRFE ADDAESS {5915 SW 89 AVE STREET ADDAESS

CITY-ST-JIP MIAMI FL LTS8 7R )

TiE [ petete e ] Change [ pcieiii
NAME MAME

SIREE T ADDRESS . . . STREET ADDRESS

CHyY-S1-21P CUFY. ST 7IP

ne Ooelte e ' S ) Ghange [ A
MAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T-2IF Ciriv-ST1-iIP

et  Delete e O Ghange [ At
NAME NAME

STREFT ADDRESS STREE] ACDRESS

ClfY Si./IF CITY-ST-AIP

T 1 Delete TIMLE [change [ At
NANE NAKE

STREL | ADORESS STREET ADDRESS

CIY - 57- 2P iy 7 2F

ation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

bplemental report is rygand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

iver of Tustee empo g 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
4 i

| 2-1-08  3os-II-TTE

12. | hereby certify that the [piy
indicated on this reporgls
of tha corperation or e
changed, or on an atfs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELGEINE OF SIGNING OFFICER OR DIRECTOR Cate Dayters Frona §



