2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |
DOCUMENT # H15061 2 Apr 30,2005 08:00 AN

1. Enlily Name !

VISTA TECHNOLOGY, INC. Secretary of State |

Priacipal Place of Business Mailing Address ‘

PO BOX 970551 PO BOX 970551
BOCA RATON, FL 33497 BOCA RATON, FL 33497

AU ATREETR AR

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = ——r S

59-2437753 Not Applicable
$8.75 additenal

Fee Raquired

5. Certiticate of Status Desired |

6. Name and Address of Current Registered Agent

DK
22472 ORANGE BLOSSOM LANE DO NOT WRITE
BOCA RATON, FL 33428 lN THIS SPACE

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida | am familiar with, and accept
the cblrgations of registered agent.

SIGNATURE
Signalure, lyped o prnted name of regilered agent and Diie ¥ appicahe {NOTF Aagqusiaren Agent sigr raquired whan jng, DATE
FILE NOW'!! FEE |S $150.00 9. Election Gampaiga Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (m| Added to Fees
10. OFFICERS AND DIRECTORS |
e PD
KAME JACKSON, ALAN K

SIRELT ADDRESS | PO BOX 970551
CiTy . S1- 2P BOCA RATON, FL 33497

TME VD ' -
- | U000N0243274
st suress | PO Bomorosst 05,/ 05/ 05~E0H58-015 140, 00

CAY SI ap BOCA RATON, FL 33497

MLE
NAME

o DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
Cy ST ¢

e

NAME

STREET ADDRESS
oy st

TTLE

NAME

STREET ADDRESS
cay-si- 2P

12. | hereby cenify that the information supa‘zlied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607 Florida Statutes and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an o5, with all other like empowered
'/
Ak Jasn) o fos
+ { ’i

SIGNATURE: LK.
OF $IGNING OFFICER OR DIRECTOR Date Daytime Phora #

SIGNATURI PED OR PRINTED




