FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNymIZAENT # P00000022562 02-28-2005 90204 049 ***150.00
VISAGE DESIGNS, INC.

Principal Piace of Business Maling Address -

1184 W 51TH PL 1184 W 51TH PL QUM%U&

HIALEAH, FL 33012 HIALEAH, FL 33012 T e

STETT 35 71 70 PF e 77z (NIRRT NI
HTFCE" 130 4 PLUESEE S o r3e /8 P L

Suite, Apt, #, etc. Suite, Apt. #, etc. : 02252005 Chg-P CR2E034 (10/03)

City & State Ci late 4. FEI Number Applied For
iR/l F c e Jam/ S ¢ 59-1313856 Not Applicable
asza /7 7 /éjgwm /- A P 0/61"32 ipa 227 ,g’;;‘%/-_ (I A Jc:: 5. Cerlificate of Status Desired O gg'gasqlﬁ?:c"m"a'

. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, NORA E

1184 WEST 51TH PL Street Address {P.O. Bex Number is Nol Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named entity subrnits this statement for the purpose oyﬂang\’ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B r e e S Lt
SIGNATURESS % <
Swnrﬁy/s. bmnd of prinipe naM reglistarac agent and FI'FT( applicable. (NOTE Ragiglorad Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
110, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
<me | PD T Detete TTLE O changs [ Addition
Y SANCHEZ, NORA E NAME
STREET ADDRESS | 1184 W 51TH PL STREET ADDRESS
ciy-st-ae HIALEAH, FL 33012 CITY-ST-2IP
WE . 3 Delete TITLE Ochange [ Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21p CiTY-ST-2IP
“TE N O etele TILE o [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE 3 Delele TME [JChenge (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ etete TIME [ change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY.ST-ZIP
THLE [T Detete THILE [ Crange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY- §7-2I

12. I hereby certily 1hat the informaltion supplied with this filing daes not qualify for the exemgtion stated in Section 118.02(3)(ib, Florida Statutes. | further certify that the information
indicated on this repart o supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oaih: that | am an officer or diregtor
of the corparation or the raceiver or trusige empoweraed 10 axecute 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 address. with all other like empowergd.

SIGNATURE: X 7= &/ [ourcdy

MATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




