L 19881.2  Meh FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

L

DOCU MENT # P01000085333 04-12-2004 90332 023 ***150.00

1. Entity Name

VISTAMAR ESTATES INC.

Principal Place of Business Mailing Address 1 q U U -

520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 14738

MAIME, FL 33131 MAIMI, FL 33131

s v TR MA T ER ARA
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied For

52-2340420 Net Applicable

Zip Country Zp Country 5. Certificate of Status Desired 3 ?ese'g; 3:1:‘;&6%]

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. iswélﬁ%@u\}(f\;)ﬂ} CO??C)QQ;}& LSS ApigelN
520 BRICKELL KEY DRIVE SUITE 0-305 £ eSS4 W CRX HUINPEr {8 Not Acgeplablg
AVt Syfolia eRu'CNEZ N X

/ S . O-30F
City o Cod
/1 _ MT QKT FL | 85T

8. The above named entity subnffits this st ent farghe phirpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc sccept
the obiigations of registered figent, %
v ) Ule) o

SIGNATURE ’
Signature, typed of primsa name of regislered agenl and title f applicabia, (MNOTE: Hegistered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [J Change [ Addilion
NAME GAYSIN, BORIS NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
ciry-§T1-2IP MAIMI, FL 33131 CITY-ST-2IP
TmE 1 Delets T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-§T-2P
TILE [J Delete MLE [T Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE 3 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-2IP
TITLE 7 Delete TILE T Change  J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-280
TITLE O peleie TILE [ charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. I hareby centity that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 director
of the corporation or the receiver or trusige empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,an #d H ey like empowered.

SIGNATURE: Goer = AonTs GausTO 0\\\,0(@!‘8“ (305)3)‘1(\-?)%@

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytine Phone #




