FILED
. .-2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

P&)ﬂ&ﬂENT #767657 04-21-2005 90226 011 ****61 .25
THE VISUAL COMMUNICATIONS GROUP, INC.
Principal Place of Business Maifing Address
2121 N. BAYSHORE DRIVE, SUTTE 1105 2121 N. BAYSHORE DRIVE, SUITE 1105
MIAMI, FL. 33137 MIAMI, FL 33137
} E
2. Principal Place of Business 3. Mailing Address | IL
Suite, Apl. #, etc, Suite, Apt. #, etc. 04182005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2423965 Not Applicable
Zp Country Zp Country 5. Cortificato of Status Desied [ Ei'gfq$f$ﬁ°”"’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

- - - - Nama - - — =

AMMONS, HERBERT
2121 N. BAYSHORE DR., STE 1105 oot Address (PO Box Number & Not Acceptabie)
MIAMI, FL 33137

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signakre, typed o¢ ptinted name of registared agant snd tile It eoplicable. . {NOTE: Regisiared Agen signahure requtiad when reistaling) 3 DATE
Filing Fee is $61.25 9. Election Campaign Financing _ §5,00 May Be
Due by May 1, 2005 Trust Fund Comtribution. .~ [0 Added 1o Fees
BX -
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
T VPD - R I 1% ME S . ) [ Change  [] Aadition
NAME KIDD, GLADY! NAME
STRETADDRESS | 2121 N BAYSHORE OR STE 1105 STREET ADORESS
Ciry-ST-2p MIAMI, FL 33137 Ciy-st-Ip
1 sD 2 Detete MLE Cctange [T Addition
NAME MORRIS, URAL NAME
STREET ADDRESS | 650 NE 64 STREET APT G408 STREET ADDRESS
CIY-51-2Ip MIAMI, FL 33138 CITY-ST-TP -
HE 11D £ Detete THLE ? PTchange [ Addition
AMMONS, HERBERT JR
el | ‘ - AMMo NS, HERGERT JEN
STREEF ADDRESS | 2121 N BAYSHORE DR #1105 -l SIREET ADDRESS - =2 N BA -«;_HE’-— ol ¥ v #..“.or_—_.
cm-si-¢ | MIAMI, FL 33137 - CIVY-ST-2¢ Y] LAACE . T 7 23 f ,-_:‘-—,
THLE PD (B Fiece WLE 4 Olchane [ Additon
MM HIRSCH, JAY NAVE
STREET ADORESS [ 44 COXOANOT ROW STREET ADDRESS
cm-s-7¢ | PALM BEAGCH, FL 33480 CITY-ST- 2P
me [ Detete i3 Ochange [ Addition
NAME NAME
STREEF ADDRESS STRIET ADDRESS
CITY-ST-1IP CTY-ST-2P
THLE - - -« Ooeee - .. JME. . . . [JChnge [ Addition
STROETADORESS |~ . . STRHET ADORESS . ) o .
CITY-ST-70 N ST : . CTY-ST-2P ’

12. | hereby cer'ﬁmméi the information supplied with this ﬁ[‘r::(]; does not gualify for the exemption stated in Section 119.07&3)(&), Florida Statutes: | further certify that the information- -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver or frustee 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 on an attachment with 3n a . with all other like empowered.
‘1%4// 4 Fol-332-7526
T

SIGNATURE: N 2L

MNNG OFFICER OR DIRECTOR




