FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000105186 03-16-2005 90036 002 ***150.00

1. Eniity Name
VISUAL SOLUTIONS GROUP, INC.

Principal Place of Business Mailing Address b U " Z 7 Z 3 3
6933 NW 9TH STREET 6933 NW 9TH STREET .

MARGATE, FL_33063 MARGATE, FL 33063 )
Suite, Apl. #, etc. Suite, Apt. #, elc. 02202005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Nat Applicabte
Zip Couniry zp . Country 5. Ceniificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

TARBET, BARRY G - .
6933 NW 9TH STREET . Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL ] Zip Code

8. The above named enlity 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
Signatura, typed or prinled name of regrstersd agant and hite If epplicatie. (NOTE: Ragsstered Agenl signature required when reinstating) DATE
./ ; X ) . -
FILE NOW!I FEE IS $150.00 9. Election Campa\gn F.lnancmg 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TLE [ change [ Addition
NAME TARBET, BARRY G NAME
STREET ADDRESS | 6933 NW 9TH STREET STREET ADDRESS
CITY-5T- 1P MARGATE, FL 33063 CITY-ST-2IP
TILE O Delete THILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE O Delete TILE _ O Change (O Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME HAME .
STREET ADDRESS STAEET ADDRESS
CITY-SI- 2P CITY-ST-21P
TME L Detete TILE . O change [ Addition
HAME NAME
STAEET ADORESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IF
me [ Delere LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CRY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offlicer or director
of the corporation or the recaiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

/
SIGNATURE: a Qi laa T 3 10 !UJ

OR PRINTED NAME CF SIGNING OFAICER OR DIRECTOR Dae J Daytims Phone &




