2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 10, 2004 8:00 am
ecretary of State

DOCUMEN:T # P02000091739

1. Entity Name

VISIONSCAPE DEVELOPMENT CORPORATION

09-10-2004 90010 039 ***150.00

Principal Place of Business

1221 BRICKELL AVENUE
SUITE 300
MIAMI, FL.33131

Mailing Address

1221 BRICKELL AVENUE
SUITE 900
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc/

Suite. Apl. #, e‘lc/

240843836

A

08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L .y 3 . e _ . |....22-3866300 . .. e = || Not Applicabls | - _
Zi| It Zi Count
i Country s . ountry 5. Certificate of Status Desired Od $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— Name. - .-

MIGOYA, RONALD J
1990 BRICKELL AVENUE
UNIT H

MIAMI, FL. 33129

{/.

Street Address (P.O. Bax Number is Not Acceptable)

Cily

Zip Code

FL |~

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

. I am familiar with, and accept

the obligations of

SIGNATURE

‘i’s ered agent.

[

Signature, typed or printed name of reg siered agert and tike (f apphicaocle.

{NOTE: Regisiered Agent signature requiret when reinstating)

DATE

FILE NOW!! FEE IS $150.00 /-

2. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
ver 1,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 __
TIILE P O etz e 7 ad [ Chenge  [Ediition
NAME MIGOYA, RONALD J NAVE ANABELLA, ANALASO - M 6‘3)’ /‘4‘
STREET ADDRESS { 1990 BRICKELL AVENUE UNIT H STREET ADDRESS /Q?o BRICEELL A‘é
Cn-sT-2P | MIAMI, FL 33129 OITY-5T- 1P MiAmf / F[, 33129
TILE i o~ DOoelets . frme._ . - _ _.[J.Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TWILE (7 Delete TMLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 4P CITY-ST-2IP
TIILE [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete e I Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
AilLE ([ Detete e [ Change [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an olhcer or director
cule this report as requ;red 2C Dy Chapter 607, Flonda Slatures and that my name appears}a.n‘?lo kA

indicated on this report or sup ental repertis true a
of the corporation or the recefveror trustee empower
-changed, or on'an allachmenlyith an address, -withfat o

SIGNATURE:

like'empojerad ==

k 41 if

—

7-7or 7632

SIGNATURE AND TYPED OR Fﬂlyﬂ NWF SIGNING OFFICER CR DIRECTOR Date

Daytime Phone #

/



