2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

=_._.u’

DOCUMENT # P03000142279

1. Enfity Name

VISIONARY PLANNING, INC.

9/27["304 -96002-027-$550.00-$550.00
FILED

04 0CT 13 PH L 16

80 SW8TH STREET
2230 . '
MIAMI, FL 33130 ’

i

i F STATE
SECRELART & S BRIOA
Principal Place of Business Mailing Address 1 ALL AH »'XS
B0 SW 8TH STREET 80 SW BTH STREET
2230 2230
MIAMI, FL 33130 MIAMI, FL 33130
e s LA R
Suite, Apt. #, eic. Sute, Apt. & ete. 09132004  Chg-P CR2E034 (10/08)
Cily & State Cily & State 4 FE Numb AppledFor |
3/?22: C7 Naot Applicable
Zp Country ap Country 5. Cerficate of Staws Desires [ ?530 ;;5“ m‘ma'
6. Name and Addreas of Current Registered Agent 7. Nama and Addross of New Registerad Agent
Name
RARVIL S SALLT A = e wai s s T S mmn S i e gl o e e I

Street Agdress (P.G. Box Number is Not Acceplable)

City

FL l Zip Code

1ha obhganons ol regislerad agent.

8 “The above named entlty submils this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with] end accegt

SlGNAT_URE

Sigrarge, 1;Dod (f crinted name of 1BgFSIEnO aGend and e il BuovCarse.

(NOTE: Rafy'Sterart AGDM signalurfo regured whoh raasikng)

FILE NOWIIl FEE IS $550.00
Due by Septuml}pr 8, 2004

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 mayBe
Added to Feas -

10.

OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PS T 3 petee WILE O change ([ Adoilion
MAME MARWVIL, SALLIE A NAME
STREET ADDRESS | B0 SWBTH STREET, SUITE 2230 STREET ADORESS
CITY-51- 2P MIAMI, FL 33130 CirY-§1- 2P
TITLE ’ [ peletz TILE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T. 2P CTY-51-2P .
e [ oeleta ILE [JChange [ Adaition
MNAME RAME -
STREET ADDAESS STREET ADDRESS
B R 00 P B e e . avsere | — - o
B G T T e T o R A o K N 9 -
NAME NAME T
STHEET ADORESS STREET ADDRESS
CITY-5T-2P CIty-s1-21P
e 3 peee nne I Crnge 3 Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CIrY-ST-21° m
TITLE O deete TOLE J \ U [ Change [ Adauion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 57- 2P CITY-ST- 2P

12. | hereoy cartity that the information supplied with this filin

of the corporation or Ihe receiver or [ry;
changed. or cn an allachment with &

'SIGNATURE:

ddress, with all other like empowered.

mfun

3 does not qualify for tha examption stated in Section 113.07 3)(|) Flwida Statutes. | further certity thal the information
* indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal 8 lect as if made undar cath; that | am an officer or director
empoweared [0 exacuie this repor as required by Chapler 607, Florida Statules: and mat my name appea rs in Black 10 or Bleck 11 f




