2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr23,2004 8:00 am
DOCUMENT # P03000133044 T R ecretary of State

1. Entity Name 04-05-2004 90010 003 ***150.00
VERTICAL IMAGE INC.

Principal Piace of Business Mailing Address

s S 56414493

IRSULATEMAIEI

2. Principal Place of Business

/Zw &y—/ hﬁéﬂ 5@ p ;Vh-iailing Address ) hmm

Suita, Apt. #, etc. Suite, AL #, elc. MOORE CR2E034 (11/03)
City & Slate - . City & State ' 4. FEI Numbes Applied For
Z/_SS/'/WM EE m?’f e - 3B70¥ 32 & Not Applicable
Z"zfs ({7({/ ?}2 60/ a. z Coumry 5. Certificate of Status Desired 0 ?ese.;?q mﬁ““a'
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N o . .-  Name . e ke e —
?%J(.)ngA’&%B\SIEhA ] . i Street Address (P.O. Box Number is Not Aceptable) ~— ~ = —= ———— ——
KISSIMMEE FL 34759
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida, + am tamiliar with, and accept
he obligations of regisiered agent.

SIGNATURE
. typed or prated naf of regasiared agent and ile f appkcabls. (NOTE: Regusiarec Apent sigranun rermed when renstarmg) CATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 3  Added to Fees
= Tl Pl - z LAt i .
10~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P O3 oetece e ) [l Crange 3 Addition
RAME . CUESTA, GABRIEL A NAME
STREEFDORESS [ 710 SWALLOW LN. STREET ADDRESS
CITy-SI-2I9 KISSIMMEE FI. 34759 CITy-ST-2P
e v S etere L CIcrenge O addition
MAME CUESTA, YAJAIRA NAME
STREET ADDRESS | 710 SWALLOW LN. STREET ADDRESS
CiTY-ST-2P KISSIMMEE FL 34759 CITY-ST-ZIP
e O Delet TLE [ change [ Addilion
MME- . — e e v e e e A B . T S e e e m e e e e am
STREET ADDAESS STREET ADDRESS
" GITY-S1-2P S = - ~ ..o e - BOMY-STDR _ o
NE J oelze TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CAY-ST- 2P oIY-S1-2P
MLE [ peiere TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P CITY-53- 2P
TME O Delete me 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy S1- 2P CITv-ST- 2

12. | hereby certify that the information suppiied with this !i|in§ does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that Ihe information
indicated an this report or supplemantal report is true and aceurate and thal my signature shal! have the same legal effect as if made undar oath: that | am an officer or director
ol the eorparation or the receiver of {fuslee empowered 1o execute this repor as required by Chapter 607, Rlorida Siatutes; and that my name appears in Block 10 or Block 11t
changad, ¢r on an attachment witl add:ess, with all other like empowered,

. (.~ T c y : 2 ; :
SIGNATU RE: /ﬂmvy& AND Wmnm OF SIGNING OFFICER OR IIRECTOR 23//3?490 ('/ %gm




