FILED
2005 FOR PROFIT CORPORATION Mar 29, 2003 8:00 am

ANNUAL REPORT Secretary of State

‘ DOCUMENT # P01000085333 03-29-2005 90010 046 ***150.00
1. Entity Name
VISTAMAR ESTATES INC.
Principat Place of Business Mailing Address a D 04 1 4 04
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MAIML, FL 33131 MAIMI, FL 33131
S s AR AAR WA GO A AN
Suite, Apt. #, etc. Suite, Apt. #, alc. 01122005 Chg-P CR2E(03 (10/03)
City & State City & State 4, FE! Number Applied For
52-2340420 Not Applicable
Ze Cauntry Zip Couniry 5. Certificate of Status Desired a ?g‘:fqﬂ“ma’
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Nama ot R
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. ’\;tY ans g\g SJJBOOP\J bc Q‘ﬁ’t;\ chaprl‘f)“ msiramion , UG
rog 4 .0. Box Number is Not Acceptaple
520 BRICKELL KEY DRIVE e et e e e
MAIMI, FL 33131 | : Sulte  o-30%
Y orami FL | BEI2

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

SIGNATURE :
Signature, typed or printed name of registered agent and tiths f applicabla. (NOTE: Ragistarnd Agent signalure requives when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing ' $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. O  AddedtoFees
10, ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D R TTUREE. Delele FITLE [ . - [ Change ‘EMdillan
NAME GAYSIN, BORIS A NAME Juzik Baskin -
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 seroonss | 5200 Bricketl Kew Pr, SUO-205
GNY-SL2P | MAIMI, FL 33131 CITY-5T-2P Moy, L 3313
T O velets PME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete 1IN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TLE 1 Delee ME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-4P
TILE O Delete e . O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2P CITY-ST-ZP
TILE [ elete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-si-ar CNY-ST-P

12. i hereby certifz_:hat 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 supplemental report is true and accyrals and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or diractor
of the corparation or tha raceiver or rustes empowered to sselcyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agerass, with all g 6§ sampowered.

SIGNATURE: d YuzZit< BASKiN  02/43£2005 (30503743800

R nﬁm NAME OF QFFICER OR oR Dats Oaytime Phana ¥

SIGNATUR




