2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H38906 Jan 28, 2005 08:00 AM
1. Entty Name S
ecretary of State
NU-VISTA INC. y
Principal Place of Business . ' Me_{ilin.g Address ) -
21636 MARIGOT DRIVE 21696 MARIGOT DRIVE
BOCA'RATON FL 33428 BOCA RATON FL 33428
Us . us
i s UAREE MDA REb
Sutte, Apt. #, efc. T Suite, Apt, #, elc ) 18t MOQRE CR2E634 (10/04)
City & State ‘ City & State ©T | 4. FEINumber Applied For
22_“1 920536 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Desited  [1] §eee gesqﬁggg'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e u ali — e -
SJ‘?GSQEE[!\-AJOA,RI\[AG%\'ITUEEIVE Street Address (P.O. Box Number is Not Acceprable) T
BOCA RATON FL 33428 - g =
City T ' FL [ Zip Code

8. The above narned antity submits this statement for the purpose of changing its registered ofiice or registersd agent, or bath, in the State of Florida.” 1 am famlllar with, and accept
the obligations of regisierad agent.

.al
- ,,_,a
SIGNATURE __= -t & s g & = "§W' g _ _ : -
Signature, typad o printad name of Zistered agent and HIIF 2 Mticable {NOTE Rogistared Agert signaturs required whon rerstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees

Make Gheck Payable to Florida Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE P i Tosate = R Tus [J change - [ Addition
NAME CASTELD, LEONCRA HAME
STREET AGORESS | 16000 DOUBLE EAGLE TR STREFT ADDFESS
oIy -ST-77 DELRAY BEACH FL 33448 Ciiy-81-2p
UL g " Detete NILE {_g:}{};};'@gjpr;; 712 [ Change’ = T Anitar
WHE |CASTELO, MANUEL e AL/ 28/ B5-80051-025 150,00
SIREET ADDRESS | 16000 DOUBLE EAGLE TR STREET ADORESS
ity -SI-2p DELRAY BEACH FL 33446 CIIY-ST- 4P
feiee T T oelets IHE ' O change T A
NAME NAME
STREFT ANDRESS SIRFE| ADDRESS
CIY-S1-1P Iy -SI- 4
TILe Clogse  J me O change [ Addiio
NAMF HAME
STACET ADMAESS SIREE ADDRESS
Gify-SI-ap Oy -8T- 7@
TilLE 1 Delete 4H \MLF [l change [ Adu
WAME MAME
STREET ADDRESS SEREET ADDRESS
GilY-SI- 2P CINY-ST- o
Nl - ‘ Cielete ~ J noe T [Dichange [ A
NAME HAME
SIRFFT ADNRESS SIRELI ADDRESS
mr-sr-nu J ar¢-S1-7P

12. | hereby certify that the information supgplied with this fi Ilng doas not gualify for the exemption sidted in Section 1 19, 07(3)(0 Florida Statutes. | further certify that the mformauon
incicated on this repart or supplemental repart is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee empowered o executs this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11
changed, or on an akachment with an acdress, with all other kke empowered.

. : JZ
SIGNATURE: mA—NUE{,Q\&_ilo ~7f°f az.ﬂrf?;

SIGNATURE AND TYPER OR PRINTED NAME OF stcff)l: OFFICER OR DIRECTOR Dats’ " Daytng Phane ¥




