005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000Q00771 May 16, 2005 08:00 AM
- Enytlame Secretary of State
VISTA ENTERPRISE ONE, INC.
Principa].F'lace of Business ~ ‘i a o __l'\fiaimng Rddress "
2832 SEMINOLE RD . 2839 SEMINOLE RD
W PALM BEACH FL 33406 — ' ) \EJ PAILM BEACH FL 33406
i - RERRRERDRRm
Suite, Apt. #, efc, e - n Buite, Apt. #, 8tc. - 15t MOORE CR2E034 (10!04}
City & State T = City & State : - 4. FEI Number ) Applied For
3 . ) 20-0522854 I THot Applicable
Zip Country i Country 5. Certificate of Status Desired (| gg:gﬁﬁ?ggm"aj
6. Nama and Address of Current Registerad Agant 7. Mame and Address of New Registered Agent
o= R . ; Name ) N
ggggEéJE\a,l}\\{iOﬁ_?rgé Street Address (P.Q. Box Number is Not Acceptable} i T |
W PALM BEACH FL 33408 -
- |
City o o FL l Zip Code |

aglstered office or reglstered agent, or both, in the State of Florida. } am familiar with, and accept

S L&

8. The above named entity Submits this statement for the

the obligations of Wp}

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [T Added to Fees

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State '

10. - OFFICERS AND DIRECTORS ] | KEF " ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P T ) T Dolete I i [T change [} Additien
NAME ORNELAS, VIRGINIA HAME - UQDQQD&BE?B?

StEeT ApoRess | 2839 SEMINOLE RD [ soitaonss 5/ 1B/05-B0004-010 150,00

CoY.sr.zie W PALM BEACH FL 33406 Gy §7-21P

L o S [ Celele JLE - T [ change ) Addition
NAME HAHE

STREET ADDRESS §IRLET ADDRESS

OITY- 1.2 Qi 57 2P

e S Toeee [ e I change [ Addition
NAME NAME

STREET ADDIRESS SIRELY ADDRESS

CITY-ST. 71F Ciry.S1-71IP

g - T [T et T Tl Change [ Adsi
NAME HAME

STRECT ADDRESS SIREET ADDRESS

CTY-ST. 2 CLY-ST- 2P

ML I o ey g ) ' Clchange [ At
AL NAME

STRECT ATORESS STRIET ADORESS

&y- 5129 BTy ST 2

TIILE ST ] Delete W 1 change

NAKE hAME

STREET ADURESS SIRFFT ADORESS

£Y-51.7P l Cv.sEp

12. 1 hereby cerﬁ{ﬁ that the information supplied with this ﬁﬁng does not dualify for the exempiion stated in Section 118.07(3){#), Florida Statutes. [ further cerfify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that! am an officer or direcie
of the corporation ar the receiver or rustse empowerad to exge i
changed, or on an attachment with ary address, wi T ke empawerad.

SIGNATURE:

5 required by Chapter 607, Florida Stahutes, and that my name appears in Biock 10 or Block 11

_ AR AL swr S

T =AERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Davirma Phona §



