2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # G98767

1. Entity Name

VISTA PUBLISHING CORFORATION

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90057 045 ***150.00

Principal Place of Business

1201 BRICKELL AVENUE, SUITE 360
MIAMI FL 33131

Mailing Address

1201 BRICKELL AVENUE, SUITE 360
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

TR

I

i

(i}

Suite, Apt. ¥, atc.

Suite, Apt. #, efc.

LEVY, BUDDY
5203 N LOIS AVE, SUITE 912
TAMPA FL 33607

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
59-2378791 Net Applicable
Zi t Zi t iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name _

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typed of printed narme of registared agont and ttis 4 apphcable.

[NOTE: Registered Agenl signature reguirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME PD 3 telete TITLE j‘{] Change [ Addition
NAME ESTRADA, ALFREDOQ J NAME .

STAEET ADDRESS [999 PONCE DE LEON BLVD. smesraooness | 1201 Brickell Awe. Suite 360

¢mv-sT-ZP | CORAL GABLES FL 33134 CITY-ST-21p Miami, FL. 33131

M DC 3 belete TITLE [j‘;cnange [ Addition
MAME ESTRADA, ALFRED NAME

STREET ADDRESS | 989 PONCE DE LEON BLVD. sreeraooaess | 1201 Brickell Ave. Suite 360

oiv-st-2F | CORAL GABLES FL 33134 _ " Cmy-51- 2 Miami, FL. 33131

TITLE [ : 9 Delete TITEE © Kchinge [ Addition
NAME LEVY, BUDDY" ot o Cf e -y o .7 s T

STREET AODRESS | 2109 PALM AVE, STE. 202 sreeraooress | 2203 N. Lois Ave, Suite 912

on-STZP | TAMPA FL 33605 CITY-ST-21P Tampa, FL 33607

TITLE 3 Delete TITLE {7 Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE 3 petete TLE ] Change (] Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [3 petete TTLE [ Change [ Addition
HAME NAME

STREET AODRESS STREET ADDSESS

LITY-51-2P CiTY-5T-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 an 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachwike empowered.
SIGNATURE: Fred Estrada, Chairman

(305) 416-4644

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytirne Phang #




