2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) N FILED

DOCUMENT # G14707 Jan 27, 2004 08:00 AM
1. Entity Name
ruty e Secretary of State
VISUALLY YOURS, INC.
Principat Place of Business Mailing Address
5700 STIRLING RD 5700 STIRLING RD
HOLLYWQQD FL 33021 HOLLYWOOD FL 33021
us us
Suite, Apt, #, efc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State Criy & State 4. FEI Number ] ) L App!xed F
N 59-2290719 Nt apsic
Zip Country p Country 5. Certificate o Status Desired O &Se ;Eq 3S:E;tlonal
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent T

Name

gggggdﬁhé hglz?\l%Eéll:p[_CE Street Address (P.O. Box Number is Not Acceplable) -
N. MIAMI BEACH FL 33180 : .

City FL l Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registerad agent, or both in the State of Florica. |am famﬁlar wn!h and ace
the obligations of registered agent.

SIGNATURE . —_— e
Suralure toed o prmad nams of rogretarad agent and ive f apphcable INQTE Registered Nyaﬂl sugnamre mqulred when sensiaing) ’ DATE
. FILE NOW“' ‘FEEJTS §150'00 - B . T 9. Elecfion Cambaigrﬂ'-‘nancmg a"i" 35-.0[5 Ma: '_:
 Atter May 1 2004 #ee \‘W!j b $550 e v o T Trust Fund ContBution | Added 1o j:.,{:

Make Check Pay%able to Florida Dep rtment of Stata ' : i o
10. ) DFF%CERS AI\_ID DkHECTOFiS I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOE‘S lN-Tf
TITLE PS O Delete TITLE 3 Chanqe |:[ Mk
NAMT NEWMAN, MICHAEL L. NAME {.;UUQDBDJ.%QSS
STREET ADORESS | 20603 NE 22ND PLACE STREET ABDRESS 01 /3? A0 . Uﬂlﬁla Gﬂ& 15[:[ UD
CITY-ST-2P N. MiAMI BCH. FLL CITY-51- 21 N = )
TITLE 3 Delete TIILE O Cnange Al
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IF CITY-ST-2IF _
ILE O oelete TILE [ Change  [Ja
NAME HAML
STREET ADDRESS STREET ADDRESS
CIty-57-2P CITY -ST-21P
THLE [ Deiste TIRE [ Change [ A~
NAME NAME
STREET ADORESS STREET ADCRESS
CiTY-ST-2P CiTY-81-2ip
TITLE 2 belete TiLE O Cnange Oar
HAME NAME
STREE T ADDRESS STREET AUDRESS
CITY-51- 2P GITY-5T-2IP )
TIE {1 Detete TITLE. [ change [ A%
NAME NAME
STREEY ADDRESS STREET ADDRESS § *
CITY-ST-2IP GITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Seclion 119.07(3)(i), Florida Statules. | further certify that the infl:uﬁ‘l—ﬂ!(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer gr direc
of the corporation or the receiver or frusiee empowered to execute this report as reguired by Chapter 807, Floridd Statutes, and that my name appears In Biock 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Michogl W s 2RI 533

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Date " Daytime Phene #



