2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P01000022537 AL Secretary of State

1. Entity Name
VISTA RESEARCH GROUP. INC 03-25-2004 90019 032 ***150.00

Principa! Place of Business Mailing Address
4846 N. UNIVERSITY DR 7350 NW 52ND STREET e T
#175 FORT LAUDERDALE FL 33319
FORT LAUDERDALE FL 33319
7350 N/ S22 STree? 7350NW 52°F STrcE7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)}

ity & State City & Stale 4, FEI Number Applied For

Ci
MUPEAHI / 2 F/ ﬂubé‘,@#{// F/ 65-1088036 Not Applicadle

7

323ip3’ ? C;ju:\;yﬁ 33"33 / ? ycfgnz 5. Certificate of Status Desired O ?g';iﬁg"o”a'
" G. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?.'?SII(\)MIE\IS‘J’\ILSLZ(I)NIYI?STREET Streret Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33319
City FL Zip Code

B. The above named entity subj
the abligations of reqgj

jis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A/ﬂ)ﬁ GAmES

SIGNATURE
Signature. typed or pnnted name of registered agent and titke f appiicable (NOTE. Regrslered Agenl signature requirad when reinsiatng} DATE
e FILE NOWL! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004, Fee will be $§59.00 IR Trust Fund Conlribution. {] Added to Fees
-Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECTORS IN 11
TITLE D 3 Delete TRLE {1 Change [ Addition
NAME GRIMES, LLOYD NAME
STREET ADDRESS | 7350 NW 52ND STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CITY-S1-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NAME GRIMES, SHARON NAME
STREET ADDRESS | 7350 NW 52ND STREET STREET ADDRESS
CiTY¥-ST-ZP LAUDERHILE FL 33319 CITY -ST-2IP
TE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 217
TLE [J Cetete TITLE i ] Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-ST-ZIP
TTLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ pelete TLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-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. | further certify that the information
Indicated on this report or suppiemental 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 trustee empowered 10 execute this repon 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 a 53, with ail other like empowered.

Sl G NATU RE : SIGNATURE AND TYPED OR PH]MéIA{fﬁyslbﬁNlﬂcéﬁﬁﬁigoﬂ 3 - DZ z. 0 % L 5%3 ﬁus ?7 7/




