2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # 01000106275 Secretary of State
i me
VISTOUR. INC 05-04-2005 90131 004 ***150.00
Principal Place of Business Mailing Address
5389 S YONGE ST P.O. BOX 251195
ORMOND BEACH FL 32174 HOLLY HILL FL 32125
Y A, '51-/7,:_--—006( Ao,
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOQRE CR2E034 (10’04
City & State City & Staie 4. FE| Number Applied For
. //7 VN4 P 91-2165293 Not Applicable
Z}; 2005 C‘_:/ol’?iy p Country 5. Certificate of Status Desired O ?‘i’;,i‘li?:!’"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAMMERO, GERARD Street Address (P.O. Box Number is Not A ”1;;(
1329 MARGINA AVE roct Adhess (P.Q; Box Numberfs Not Accapiable

DAYTONA BEACH FL 32114

; C"y/‘/o/&, Al FL | %%/ 5

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 bﬁ‘\:"’; 2p? 9// 205

Signatura, typed o punted name of ragisterad agenl and titfe i applicable (NOTE Registarad Agenl signature iequirsd when rainstatng) DATE

FILE NOW!!! FEE IS $150.00

AtterMay 1, 2005 Fea WillBe $55000 ® Sector Conpete roercig, - $5.00 vy 5o
= Make Check Payable to Fiorida Department-of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [1Change  [_] Addition
MAME HAMEL, MATTHEW NAME
STREET ADDRESS | 145 3RD ST. STREET ADDRESS
CITY-S1-71P HOLLY HILL FL 32117 CITY-5T-2IP
TLE VPS IR etete TITLE [Jchange [ Acdition
NAME GAMMERQO, GERARD NAME
STAEET ADDRESS | 1329 MARGINA AVE STREET ADDRESS
CITY-S5-2IF DAYTONA BEACH FL 32114 CITY-5T-7iP ) .
WILE {7 Deiete TILE [Jchange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CrY-8T-7P
TITLE i 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 7 belete TILE [C) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2R

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 supplemental report is true and accurate and that my signature shali 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr oh an attachment with an address, with ali other like empowered.

SIGNATURE: %:‘) M V/f—z /o IPE -2 P22 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytrma Phone 4




