2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2004 8:00 am

f State
DOCUMENT # P03000026421 ecretary of Sta
1. Entity Name 04-07-2004 90026 014 ***150.00
THE VISTA GROUP, INC.
Principal Place of Business Mailing Address J4uUIUL U
111071 COBBLEHELD RD 11101 COBBLEFIELD RD
WELLINGTON, FL 33467 WELLINGTON, FL 33467 : .
R v AR A0 RO ARE

Suite, Apt. #, etc. Suite, Apt, #. etc. 01232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

4 - 208368 Not Applicable
Zip Couniry Zip Country 5. Corlificate of Status Desired [ gi-;’iﬁﬂ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent
Name — —— ’
INCORPORATE USA, INC. \/Dmf_’. C . 6// :
3150 SANDY RIDGE DR Street Address (P, Box Number is Not Acceptable)
CLEARWATER, FL 33761 .
w100 Cobbleficld 4.
City . Zip Code
We lling+on FL | *55%,2

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, lyped of printed name of registered agent and title if applicable. (NOTE: Ragisiered Agenl Signatura required when reir stating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn Fl‘mancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 3 Defete TITLE (O Change [} Additien
KAME GIL, ASTRID NAME
STIEET ADDRESS | 11101 COBBLEFIELD RD ' STREET ADDRESS
Cliy-ST-2IP WELLINGTON, FL 33467 CITY-ST-2IP
TiLe VP 3 Detete TITLE [ cChange [ Addition
NAME GIL, JORGE C NAME
STEETADCRESS | 11101 COBBLEFIELD RD STREE? ADDRESS
cry-§T-2Ip WELLINGTON, FL 33467 CITY-ST-21P
1MLE 3 Delete TITLE [ Change [ Addition
NAME . . . P - i e NAME ;
ST3EET ADDRESS STREET ADDRESS
Cy-81-2P CITY-ST- 2P
TILE ] Delete TITLE [0 cnange ] Addition
NAME NAME
STREET ADDRESS . STREE ADDRESS
ChY-§T-21P CITY-S7- 2P
WLE 7 Delete TITLE . [ Change [ Addition
NAME : NAME
STEET ADDRESS STREET ADDRESS
Cry-ST-ZIP CITY-S1-2P
TNLE [J pelete TITLE [ change [ Addition
NAME NAME
STIEET ADDRESS STREET ADDRESS
S1Y-$T-2IP CITY-§7-21P

12 | hereby certify ihat 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 infoermation
indicaled on this repart or supplemental report Is true and accurate and that my signature shall have the same le gal effect as if made under oath; that # am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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 attachment witpyan addregs. with alt other like empowered.
IGNATURE: /M Sornas=(_ G, : Y/2/0¢ (56))523-85¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

rf!)




