>

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # F’03000061 086

1. Entlty Name
VISUANET, CORP.

Secretary of State

Mailing Addrass

2950 EGRETS LANDING DRIVE
_ LAKE MARY, FL 32746  US

Principal Place of Business _

8601 NW 72 STREET
MIAME, FL 33166 US

DO NOT WRITE IN THIS SPACE

LR AT R O

01112005 No Chg-P CR2E034 (10/03)
4. FE} Number Appliad For
20-0479715 Not Applicable

5. Certificato of Status Desved [ $8-75 Additiona)

8. Name and Address of Current Registered Agent

e Req%

Sl T

DILORETO, GUALTIERO J
2950 EGRETS LANDING DRIVE
LAKE MARY, FL 32746

DO STWRHE
IN THIS SPACE

8. The above named entity submits this statemsntT‘( thé purpose of changlng ts registered Gffice or reglstered agent, or both, in the State of Florida, 1am familiar with, and accept

the abligations of registerad agent.

SIGNATURE — ' - = —— R _ i
Signalure, lyped or printed nams of regisiared agont and il T apphicable {HOTE? Regisfefed Agant signalure requiced when Talhstafing) ! DATE
FILE NOWII! FEE IS $150.00 9, Elagtion Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added fo Fees
10. CIFFICEF]S AND DIRECTORS T ] L — —
TIILE PD a [— T e T e == e
NAME SVAETICHIN, ANNA KARIN B
STREETADDAESS | 2850 EGRETS LANDING DRIVE
CITY-57-21P LAKE MARY, FL 32746
TNLE D o T T -
NAME D1 LORETC, GUALTIERO J

STREET ADDRESS | 2950 EGRETS LANDING DRIVE

CITY-§3-2IP LAKE MARY, FL. 32746

TME D
NAME DI LORETO CORSETTI, GUALTIERC
STREET ADDRESS | 2950 EGRETS LANDING DRIVE
CITY-8T-21P LAKE MARY, FL 32746

IIME

NAME

STREET ADDRESS
Ciry-ST-2IP

-DO NOT WRITE
"—TTFHS SPACE

TIME

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREXT ADORESS
CiTY-57-2IP

12. { hereby cem that the informations suppifed with s i, g does not quahfy forf the exempnan ‘stated In Section 119, 0753)[‘), Florida Statutes. 1iurther certify that the Information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoiered ta exeduts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is tiue an

changed, or on an attajhment with an address, with all other e empowered.

SIGNATURE:

O /720/0% SOV -FEAERED

NAME OF SIGHING GFFICER UR DIRECTOR

Dato Daytime Phone #




