o~ FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000124725 09-06-2005 90132 019 ***158.75
1. Enlity Name
VISTA FINANCIAL PARTNERS, INC.
Principal Place of Business Mailing Address
939 HYACINTH DR 939 HYACINTH DR
DELRAY BCH, FL 33483 DELRAY BCH, FL. 33483 50 06
R s HIIHIIIMIIIU!IIIHIIHIIIMII?IH\IJIHIHI)IllillilHII1|I!1IIIIHII\
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Num Apptlied For
Té 6 7 '{3. P Not Applicable
Zip Couniry Ze Country 5. Cernficate of Status Desired gi'gfqg:’:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERTSON, BRUCE
839 HYACINTH DR Street Address (P.0. Bax Number is Not Acceplable)
DELRAY BCH, FL 33483
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, Ivpes of printed name cf reqrstered agert and e f appheable {RGTE: Registered Agert sigrature required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O Delate TE P {JR s J A T O Change  [AAdditon
HAME NAME Bruce R: /}LBQ Sont
STREET ADDRESS STREET ADDRESS c +h /t
N

oY-Si-2P CITY-ST- 2P 939 HYA ‘ﬂ LhA y Beack £33 Yr3
Mt ) Delete L 6 SechtTAAN e " Clcohange [ hddition
NAME NAME kev, vV HUsS \{
STREET ADDRESS STREET ADDRESS -{I g cAMAL A \‘
cITY-$1-2P CITY-5T-2IP Hﬂ cke 7l-+5 f‘wu /Uj' o7¥§ l/O
TILE [ Detete T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
WiILE O peiete TILE O change (O Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2P QITY-51-7P
TITE O Datete TILF, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIY-ST-2IP
TITLE 1 Delete TINE [ Change  [J] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S5- 2P CIY-§T-2IP

12. | hereby certily that the information supplied with this filin é; does nat qualify lor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
changed, or on an allachman ddiess, with all other like empowerad.

05 Sey- Secfefany 97345(-0025K 110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC* OA DIRECTOR Date Dayima Phane #




