~ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNEmIZAENT #K39815 05-03-2004 90463 007 ***150.00
VISUAL SYSTEMS OF CORAL SPRINGS, INC.
Principal Place of Business Mailing Address
9553 W. ATLANTIC BLVD 9553 W. ATLANTIC BLVD
9553 95563
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, L 33071  US
TR v R AL
Suiie, Apl. #, el::;. Suite, Api. #, eic. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| 65-0082706 Not Applicable
& Couniry 4 Couniry 6. Cerlificate of Staus Desired [ fg-gfq Additional
6. Name and Add ofC Registered Agent . . 7..Name and Add of New Registered Agent -

Name

AMERICO, ANGELO
0553 W. ATLANTIC BLVD. Sireet Address {P.O. Box Number is Not Acceptabie}
CORAL 5PRINGS, FL 33071

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sorature, typed o prnted name of regstered agem and mie  applicable, (NOTE: Regmtered Agent signatuse requred when renstalng) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pelee. M [Jchange [ Addition
NAME AMERICO, ANGELO ' NAME
SIREET ADDRESS | 9553 W. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL CITY-57-21P
TiiE D ] Delete TTLE [ cChange [ Addition
NAME AMERICO, DONNA NAME
STREET AGDRESS { ‘9553 W. ATLANTIC BLVD '8 STREET ADDRESS
CY-ST-2IP CORAL SPRINGS, FL ChY-Si-7IP
TIE VP 7 Detete NTLE [CIchange [ Acdition
NAME JARMON, MICHAEL NAME
_ STREETAUDRESS [ 9553 W. ATLANTIC BLVD L o . STEETADDRESS | _ — e = m——— -
‘ov-sT-zP | CORAL SPRINGS, FL CITY-S1-7IP
TIILE D 7 Detate 1L [ Change [ Acdition
NAME JARMON, JOY NAME
STREET ADDRESS | 9553 W. ATLANTIC BLVD STREET ADDRESS
CAY-ST-2IP CORAL SPRINGS, FL CITY-ST-2ip
TITLE 7 Delete LE {JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
HITLE [ Detete TLE Ml crange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
Coy-S1-7IP ’ CITY-ST-21P

12. | hereby cettify that the information supplied with this filing does Trekgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnenial report is true and accurate anthat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cofporation of the receiver or fruslee empowered o execute this repti as required by Chapter 607, Flotida Statuies: and that my name appears in Block 10 o Block 11 if

v ‘:: like empowered®
’_.g Gebo Amepico . DQS.SM H/r\ !oq

‘SIEHATURE AND TYPED OR PRINTED AR QE SIGRYIUEFICER OR IRECTOR

Daytme Phone #




