2004 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Apr 19,2004 8:00 am

| DOCUMENT # 767657
e, ecretary of State
_ o8k e sk
THE VISUAL COMMUNICATIONS GROUP, INC. 04-19-2004 90302 005 *7761.25
Principal Place of Business Mailing Address
2121 N. BAYSHORE DRIVE, SUITE 1105 2121 N. BAYSHORE DRIVE, SUITE 1105 P
MiAMI FL 33137 MIAMI FL, 33137 o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
) 58-2423965 Not Appiicable |
2 Country Zip Country 5. Certificate of Status Desired ] geae'gfq l.:f!ecgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
" 7 TAMMONS, HERBERT ™ S T Street Addrass {P.0. Box Number is Not Acceplab? P
——2121.N.BAYSHORE.DR, STE 1105 __ | SteethddessiP.O Soxfumberis Not Acceplable) e |
MIAMI FL 33137
S < A “"‘F—L—-*" ZpCede &

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

SIGNATURE
Signature. typed o printed name of registered agent and tile if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. FFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE VPD - I_; ] pelete TIME [ Change [ Addition
NAME KIDD, GLADYS % D \AME :
streer anoress 2121 N BAYSHORE DR STE 1105 STREET ADDRESS
cry-s-ze | MIAMIFL 33137 . CITY-ST-2IP
LE 5D .- 3 Oelete TITLE e -[3 Change  [_] Addition
NAME MORRIS, URAL ' NAME o
sTreeT Anoress | 590 NE 64 STREET APT G408 STREET ADDRESS
grv-sr-zp | MIAMIFL 33138 CITY-ST-7IP o
mE PTD = O betete TILE "’r’t) (M Thange [ Adition
NAME AMMONS, HERBERT JR NAME
smeTadoRess |2121 NBAYSHOREDR #1105 K SBEETAODAESS | . oo |
CITY-ST-2IP MIAMI FL oIFY-§7-21P 3 3 "'{
e “ PD 7 Delete e ' [ Change  BeAddition
NAME Ja 'H'\V?CJ/L NAME
STREET ADDRESS b5 . Qa\d STREET ADDRESS
iTr-st-2p aﬁ“"'0+ : 7Y- 51
CirY-St-21 Palm Brack / Fi—- F348O CIFY-ST-21p
TIILE h . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ™1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrasg, with all other like empowerad. /r
L3~
SIGNATURE: D\&@:ww/)/‘ 4// ¢f zoeg X 9%12

SIGNATURE AND TYPED QR PAINTED NAME OF SIWG OFFICER OR DIRECTOR / Umy Daytime Phone #




