FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000101716 04-01-2005 90023 024 ***150.00
1. Entity Name
"THE" VISIONARY GROUP, INC
Principal Place of Business Mailing Address LU U d b 3 2?
5981 LOS ALAMOS LANE 5981 LOS ALAMOS LANE
DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33484 US
eSS s [RCAAI AR AM RGO GARI I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
13-4265633 Not Applicable
Zip Country Zip | Country ‘ 5. Ceriiicats of Status Desired 0O gg.;lfq l.:i\fccgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB, MCRRY L .
5981 LOS ALAMOS LANE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL | Zip Code

of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

<3 ?a/z“_s -

8. The abowg named entity submits this statement for the purp:
the obligal registered agent.
SIGNATURE s

(Sibm!wu. typed or prited ol registersd agent and bile o appkcable. {NOTE: Registered Agent tignatire requiad when ranstating) DATE
- )n( //
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TINE [ Change [ Addition
NAME GOLDFARB, MORRY L NAME
STREET ADDRESS | 5981 LOS ALAMOS LANE STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33484 CITy-5t-2P
TTLE vP Q’Delete TINE O change {7 Addition
NAME WILKING, GARY NAME
STREET ADDRESS | 9429 OLIVIA LANE STREET ADDRESS
cay-s1-2@ CHARLOTTE, NC 28277 ciry-sr-zp
TITLE TREA N Detele TLE [ change [ Acdition
NAME . . - |-STEIER, JARED — . - HAME . —_ - - - R .
STREETADORESS | 9429 OLIVIA LANE STREET AODRESS
CITY-51-22 CHARLOTTE, NC 28277 CITY-51-21p
TITLE O Delete (.13 [ change [ Agdition
HAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CIY-SI-7P
TITLE - O petete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CNY-ST-ZP
TIME [ Celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2 CITY-ST-2P

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 1§9.07(3)i), Florida Statutes. | further certify that the information
indicatad on (his report or supplemental report is true and accurate and Lhal my signature shall have the same lagal effect as il made undar cath; that | arm an officer or directar
of the corporation ogthe receiver or trustea empowered to execute this reporl as roquired by Chapter 607, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al t with an addrass, with al other li red.

SIGNATURE; 4=

SIGNATURE AND mﬂn PRINTED NAME OF SIGNING nm%.d’n DIRECTOR Daid (’r-‘/ / Wn:_l sl AT
- Ve



