2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P00000010304

1. Ertity Name

Secretary of State

01-26-2004 90059 013 ***150.00

VISIONAUTICA, INC.,

Principal Place of Business

2506 PONCE DE LECN BLVD.
CORAL GABLES, FL 33134

Mailing Address

2506 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

2, Principal Placa of Buginess

3. Mailing Addrass

e 41 ermweswe Bl 1|11
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212004 Chg-P CR2EQ34 (10/03)
Gity & State . City & State 7 4. FE1 Number Applied For
Miagmi FC fami g FC 65-0979261 Not Applicable
Zip Country Zip Country . ! .75 Additional
) _}3_,_§§_‘___“ ) USL\ [ _33[5{ . U,Sf\ _ .| 8- Certificats of Status Desired 0. .?gwmﬂ_
6. Name and Addreso of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
Name
PINES, GUSTAVO A
3301 PONCE DE LEON BLVD. Strest Address (P.0. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs_ typed O prikad nome of registered Bgent and tiis f applcable. NOTE: Regitierad Agent signaiure raquired when renttatrg) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS Jo. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19
TE PD O] Detete TiTLE RO (X Ctengs [ Addition
NAME BRIZ, PAUL XAVIER NAE Bei1?, PAUL XAVIER
STREET ADURESS | 100 ALMERIA AVENUE, SUITE 204 smeraoness | €270 Sw YT defm
oR-SPZP | CORAL GABLES, FL 33134 CaY-ST-2P Mam:. ~ FC - 33 155
TME O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST- 2
TIE [ Delete TIME DO crange [T Addition
-f NAME . e e e — NAME
STREET ADDRESS - T TN s Anoasss - — = .
Ciry-51-2P CITY-SF-71F
TINE 3 peiete 11113 O Cange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-5T- P
TTLE . [ pekete TLE {JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-sy-op CITY-5T- 219
ME 3 pelete ne O Change {3 Addition
NAME NAME
STREET ADDRESS SYREEY ADORESS
CITY-S7-2P CIFY-5F- 7P

12, | hereby certi

changed, or on an aitachrment with an address, with all other like empowered.

SIGNATURE:

3 ' that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes entpowered to exaciute this report as required by Chapter 607, Florida Stanites; and that my name appears int Block 10 or Block 11 i

(308) 7216 98|

BKINATURE AND TYP!

ZOJED{.&@/‘” omg%."l X. Brz

I/ZJ/ZW'{

Daytme Phone #




