2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P01000020789
e Secretary of State
VISUAL SYSTEMS SOUTH, INC. 05-03-2004 90463 006 ***150.00
Principal Place of Business Mailing Address
8000 W BROWARD BLVD, SUITE #135 BOOO W BROWARD BLVD, SUITE #135
PLANTAT!ON FL 33388 PLANTATION FL 33388 0 17 3 9 5
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Apptied For
65-1077534 Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBA(%J(‘)%R\II\?%FE%“\;\?AEF%SBLVD Street Address (P.0O. Box Number is Not Acceptable)

SUITE 135
PLANTATION FL 33388

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title if apphcable {NQTE: Regislered Agent signalure required when rénstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PSD [ Defete E v B Change [ Addition
NAME JARMON, MICHAEL L NAME
STREET ADDRESS | 8OO0 W BROWARD BLVED, SUITE #135 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33388 CITY-5T-2iP
TITLE vTD O petete TiiLE p i Change ) Addition
NAME AMERICQ, ANGELQ C NAME
STREET ADORESS | 8000 W BROWARD BLVD, SUITE #135 STREET ADDRESS
CIFY-5T-21P PLANTATION FL 33388 CITY-5T- 2P
TiLE {1 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS . " _. W STREET ADDRESS . =
CHTY-ST-2IP CITy-8Y-21P
Tie [ elete TITLE [ Change  [] Addilion
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE 1 ceiete TTE [ Chenge [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P CITY-ST-2P ’
TILE [ celete TITLE [O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QPR ST-ZIP CITY-ST-2IP

12! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental 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 direclor
of the carporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.

SIG

___--———':AN elo Americo PRQSIDQN—T u/’-?-\O'-!

DOR pmmums OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATU




