2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P03000071477 ecretary of State
1. Entity Name
04-29-2004 90272 032 ***150.00
VISE JAWS, INC.
Principal Place of Business : Mailing Address )
3220 SOUTHWEST 18TH STREET 3220 SOUTHWEST 15TH STREET
DEERFIELD BEACH FL-33442-" DEERFIEL D BEACH FL 33442 .
e, e o T e L ’ B e |1 Hi I i i il 1] {1 S, i
 Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) ‘ga-' a37 3 b;l 5 Not Applicable
Zip Ceuntry ap Country . Certificate of Siatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ~ N
~SPIEGEL & UTRERA, P.A. . Domenic Muceiaccia o
1840 SW 22ND.ST Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR - .
. MIAMI FL 33145 33220 SO 18 Xt
- Cit . : Zi
o lybaaré:ldd Beac i FL "’%\{42_

the oblig dgistered agen,

SIGNATUR? : . y f_‘_‘—_—_—_—. 4' Qs--fo C#

Signaiure, lyped o pnnted name of re| red agent and tille if apphcabla. | {NQTE: Registered Agent signature reguwed when foinstanng} DATE

8. The above nased entity submits this slal?em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O . Addedto Fees
10, . OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE PTD - [ Delete TILE (3 cChange [ Addition
NAME MUCCIACCIARQ, DOMENIC NAME
STREET ADORESS | 3220 SOUTHWEST 15TH STREET STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL 33442 CITY-57- 2P
TILE VvSD 3 pejete THLE [ Change [ Addition
NAME FERRARA, WILLIAM NAME
STREET ADDRESS | 3220 SOUTHWEST 15TH STREET STREET ADDRESS
CiTY-ST-ZIP DEERFIELD BEACH FL 33442 CITY-S7-2IP
TITLE : O pelete THTLE [ Change [ Addition
HAME NAME :
- STREET ADDRESS - - o CT o - “SIREETADDRESS [~ —~——— ~ ~ - - T Ao .
CITY-57-2P CY-$3-2F
TITLE [ Delete TITLE [JChange  [J Addition
NAME . .. R - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§t-2i
TITLE I Detete TITLE i) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP crry-S1-2P
TILE - . [ pelete TILE ; O change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su ral report is true and accuratg and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1 ee empowered {0 exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagffment with an agldress, wi her li mpowerad.

4[.’ _ 5%
SIGNATURE: Epe— 2504 332-292(

SIGNATURE AND TYPED OR PRINTED NAMENQR SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




