2004 FOR PROFIT

.

CORPORATION -~

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOGUMENT # H39961

1. Entity Name
T VIISTA INVESTMENTS, INC.

Secretary of State

02-04-2004 90059 034 ***150.00

Principal Place of Business

1671 N'W 15TH VISTA
BOCARATON, FL 33432 S

Mailing Address

1671 N W 15TH VISTA
BOCARATON, FL 33432 U5

94009863

2. Principal Place of Business

3. Mailing Address

AT RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-2495818 Nat Applicable
Zip Country Zip Country

[} $875 Addltiona!

5. Cartificate of Status Desired N
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—~FARBMANTTHEEMA -

Name

I o o - i e et SR o e SR

e

1671 NW 15TH VISTA
BOCA RATON, FL 33432

<

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

City

FL ' Zip Code

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

[he obligations o

-

i
SIGNATURE

_D eI

[E4. 2, Qo0

Leeflyped or printad nama of riGisterad agenl and b

U if applicatls

{KOTE: Regisierad Agent signalure required when remslaling)

DATE

FII.E%WIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

N

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ petate TTLE [] Change ] Addition
NAME FARBMAN, THELMA NAME

STREET ADDAESS | 1671 NW 15TH VISTA STREET ADDRESS

CIiY-SI- 7P BOCA RATON, FL CITY-ST-ZP

TITLE D O petete TTLE [3Change [T Addition
NAME FARBMAN, JACK NAME

STREET ADDRESS | 1671 NW 15TH VISTA STREET ADDRESS

CITY-S1-71P BOCA RATCN, FL CITY-ST-2IP

TiILE ] Delste T0LE [ Change (] Addition
NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- §T-2IF

TR B e it sl 1 -1 AR 1|1 Saindid e AR S RS Y Clenge L) Addiisn |
NAME HAME -
STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CITY-ST- 2P

TIMLE [ Dalete T [T change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS | -

GiTY-S7-2P CITY-ST- 2P

e O petete TILE 7 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eflect a$ if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig 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 address, with

SIGNATURE:

RE AND TYPED OR PRIfTI

other like empowered.

NAME OF SIGNING OFFICER QR DIRECTOR

58739y 23(]

Drytime Phane #




