FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H38906

1. Entity Name
NU-VISTA INC.

Principat Place of Business

21696 MARIGOT DRIVE
BOCA RATON, FL 33428  US

Mailing Address

21696 MARIGOT DRIVE
BOCA RATON, FL 33428 US

2., Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

Secretary of State

01-09-2004 90067 001 ***150.00

el A Y T T

AR

§. Certificate of Status Desired O

01072004 Chg-P~ CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
22-1920536 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

“CASTELO MANUEL
16000 DOUBLE EAGLE TR
DELRAY BEACH, FL 33446

r i

Name

- Manvgl —Casitle

— —— .

Street Address {P.0O. Box Number is Not Acceplable}

WWE-

2l MeoeGet

Y RBocn Colon

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

23%>%

8. The above named entity submits this stalement for the puspose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and actept

Swnature, fyped ¢ printed narme of registered agent and

tale if applicable. (NOTE: Registered Agent signature requered when remgtatng)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campa@n Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P {7 Delete TNLE : [ 1Change  [T] Addition
NAME CASTELO, LEONCRA “NAME

STAEET ADDRESS | 1@000-Dermemri—sm AL Mp2itey D § s ionaess

GIY-S-20 | DELRAY BEAGH-F—S38 d25cy PiTow T 33 up g o151 70

TITLE S J Delete TITLE © [Jchange "~ [ Adcition
NAME CASTELO, MANUEL NAME

STREET AODAESS | 1eeeeronerEEreTetREAL Mar 1 (dT De, STREET ADDRESS '

CIV-ST-20 | DEARAY-BEASH-FE-33446 R, e TL 33l cr-sze

TTE Delele TILE [0 change [ Addition
NAME NAME :

STR?ET AUD_H‘E_SE_ 2, - s —_— 'STREET ADDRESS .

Cm-8t-2¢ ’ orfy-57-2P . - -

TITLE [ Detete TIE [Ccrange  [] Adition
NAME NAME .

STREET ADDRESS STREET ADBR_ESS

GiTY-ST-2P OITY-57- 2

TLE [ oelets TLE [ change.  [] Adcition
NAME + NAME

STREET ADDRESS STREET ADDRESS

CITy-S¥-2P GiTY-ST-21P

TILE [ Delete TILE [ change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘CITY-SI-2IP

12. | hereby certify that-the information supplied with this fiting does not guaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh ail other like empowered.
SIGNATURE: _ 2?7 - Sec, I-F-or g1 $I>-FF15~
Daytrne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats




