2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # F89000003001

1. Entity Name

VISIOSONIC LTD. CO.

ecretary of State

04-25-2005 90311 006 ***150.00

Mailing Address
1881-A DREW ST

Principal Place of Business

1881-A DREW ST.
CLEARWATER, FL 33763

CLEARWATER, FL 33765

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, stc. 04202005 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3561180 Not Applicable
Zp Country ap Country 5. Cortiicate of Status Desired ~ []  $0-79 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nams

HOPEN, ANTONJoe o oo
15950 BAY VISTA DRIVE, STE. 220
CLEARWATER, FL 33760

/

Street Addrass (P.Q. Box Number is Not Accaptable}

City

FL J Zip Code

8. The above named entity submits this statemernt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | em tamifiar with, and accept

tha obligations of registerad agent.

SIGNATURE
Signatne, typed of prinded ndene of regisiarad gent and tite if spplicabie. (NCGTE: Rogistored Agoni signature required when reinateting) DATE
8. Election Campaign Financing $5.00 May Be
m,f '“",!E ,':?mm" SFFEOE,'&?,":.P '300550_00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PCOB [ Delete TmE 5 cop [B.Change [ Addition
NAME VANGIERI, JOSEPH NAME
STREET ADDRESS | 21939 US 18 NORTH STREET ADDRESS | | -4 DREW 57
Gy-s-7k | CLEARWATER, FL 33765 &AY-51-2IP CLEMMIATER FL- 3995
TE S 1 etz THE -l . [ Changs [ Addilion
NAME KAPLAN, KAREN NAME S5ANA S, ALDREW
STREET ADDRESS | 21939 US 18 NORTH STREETADDRESS [\ E 1-~A DREW 5T
oY-si-2F | GLEARWATER, FL 33765 V-S| AL EARNCATER. FL-. 337645
TITLE D 1 Delete TIMLE [ Change [ Addition |
NAME RODGERS, NILE NAME
STREET ADDRESS | 310 W 52ND ST 2ND FL STAEET ADORESS
CITY-ST-21 NEW YORK, NY 10019 - CITY-§T-2P = e
TILE D O Detste e Ochange  [J Addition
NAME STEVENS, JOEL NAME
STREET ADDRESS | 11524 AMANDA DR STREET ADDRESS
Criy-5T-8p STUDIO CITY, CA 81604 cY-ST-219 -
TME 7 Deteta TME © [ Change  BB-Addition
NANE NANE BROFF Mdrz, MATT4E0’
STREET ADDRESS STREET ADDRESS |4 RE) - A DR END ST
-—
CTY-SF- 2P oS-Ik AL LARWATER. FL. 3305
o O Deete TIE Clchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-2P

12, 1 hereby certify that the informationfs
indicated on this report or sugblel
of the corporation or the receiyer ol
changed, or on an attachmentwith

address, with all other iike empowsared.
[

stoa empowsred to executa this report as re

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Io,s?p\}M.gg,

d-z20-25 N127-194% - 3428

SIGNATURE: Xm

oR NAME OF

‘OFRCER OR

Dats Daytine Phone #

L.



