FILED

_-+ 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

P

ANNUAL REPORT Secretary of State
DOCUMENT # P00000093707 A 03-04-2005 90068 023 ***150.00

1. Entity Name

VISTAS & VISIONS, INC.

Principal Place of Business Mailing Address
5355 TOWN CENTER RD #801 2499 GLADES ROAD #114
BOCA RATON, FL 33486 BOCA RATON, FL 33431
R P IAGRLRC AR E A
5355 Town lenter EA
Suite, Apt. #, etc. Suite, Apt. #, etc.
s-a‘ /‘ﬂ ?UI 02282005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
62 ﬁﬂ’ 'fLDﬂ ;L— 65-1053176 Not Applicable
Zip Country :33 45, (D -7 couniry - 5. Certiticate of Status Desirad O geae'gesq:j\ird;i]ﬁgﬂﬂ
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPKIN & SHURPIN, P.A.

5355 TOWN CENTER RD #801 Streel Address (P.O. Box Mumber is Not Acceptable)

BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed or printed rame of registered agent and 1itle if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWII FE—E IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVPS [ Delete THLE O Change [ Addilion
NAME POPKIN, BARBARA S NAME
STREET ADDRESS | 5355 TOWN CENTER RD #3801 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 CITY-ST-ZIP
TITE DPT [ Delste TLE [ Change ] Addition
NAME ROSENKRANTZ, NANCY NAME
STREETADDRESS | 5355 TOWN CENTER RD #801 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
me O Detete TITLE e [1Change  [I-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T 21P CITY-ST-2IP
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : . CITY-ST-2IP
TME - . T Delete TITLE [] Crange [ Addition
NAME . L . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this'report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporanon or the receiver of tiustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
res ith all olhe] like empowered.

\\ ancu?me,\]xrqn\-z A= 2§05  Slof- 394-615Y

DYYPED OR PRINTED TAM! OF SIGNING OFFICER OR m1acfon Oate Daytime Phono #

I L4 13



