2004 FOR PROFIT CORPORATION

< /ANNUAL REPORT (AR) | FILED

SO CUTTENT # POs000005258 Feb 23,2004 08:00 AM
3. Entity Name Secretary of State
VISTEK ENTERPRISES, CORP.
Principai Pface of Business Matling Address
15340 SW 40 ST 15340 SW 40 ST
MIRAMAR FE. 33027 MIRAMAR F|- 33027 - —
i s AR ML EA A
Sute, Ap! # elc T Suite, Apt f, efc. MOORE CR2EC34 (11/03)
City & State ’ o ’ City & State S 4. FEI Number ) Apphed For
65'0984302 Not Apphcabls
g Country 2ip Country 5. Certilicate of Status Desired 0 Ei.;igg:ci’tionai
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent
N Mame
irsAfis‘l»%Té\LArg‘éjT Strest Address (P.Q. Box Number is Not Acceptable)
MIRAMAR FL 33027 s " —'
City o FL , Zig Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarlda. | am familiar with, and accepl
the othgations of registered agent.

BIGNATURE i " — -
Signatrg, yned or printed name ol regretered agont and 1lls f appicable [NGTE Regsterad Agent signgture required whan renstatng) DATE
'FILE NOW!!! FEE IS $150.00 ' _
 RIN . E & ign Fi
Aty 1004 o e 85500 o e Comosin s $5.00 o
Make Check Payable ta Florida Department of State .
10. QFFICERS AND DIRECTORS . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete 1M O Change [ Addition
NAME NASAR, TAHA J ) NAME R el
STREET ADDRESS | 15340 SW 40 ST . STREET AGDRESS i fﬁ%jﬂQ%%%%_Dug 150
ory-st-zp [MIRAMAR FL 33027 CITY-ST- 2IF S e - 06
e ' “ Dl oeete . § wie o [ Change £ Addition
NAME HAME
STHEET ADDRESS STREET ADGRESS
GITY-5T- 2P EITY-§1-2F
NE Coetee  J 1ne o O Change [ Addilion.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e - 1 Delete Tine T [ Change [ Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
GIFY-ST-2IP CITY-ST-IP
TITLE ) ) L1 oelete K nue - 1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IF CITY-ST-21P
T ) (7 Deleie e 03 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CirY-ST-28 CHrY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118, D7¥3){i), Florida Stalutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as #f made under oath, that | am an officer or director
of the corporation ar the raceiver or trustee empowered 10 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 addrgss, with ali other like empowered.

SIGNATURE:

MNata N Praviirtes Dlons g




