2004 FOR PROFIT CORPORATION FILED
= __ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

DOGCUMENT # P95000064931
bt Secretary of State
VISION SOFTWARE CONSULTANTS, INC. 03-04-2004 90004 020 ***150.00
Principal Piace of Business Mailing Address
7618 MIRAMAR PKWY 7618 MIRAMAR PKWY
MIRAMAR FL 33023 MIRAMAR FL 33023
=y O G R
19785 KW 1o CourT 15785 NW 1 CourT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE(Q34 (11/03)
City & State . City & State . 4. FE! Number Applied For
Tembooke Pines , FL 23028 “vempropke Pines , F C 65-0610746 Not Applicable
21%5028/ Country 0 S .A . 2P 3302%’ Coumryu S. A 5. Certificate ¢f Status Desired | ?g.;‘fgnﬁ?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
L s (AN 0s. .M
GALAN, CARLOS M S ; Gﬁoﬁa ) CH’Q;\ 05 o :
7618 MIRAMAR PKWY re BB &0 PN P M e T
MIRAMAR FL 33023 '
Ci Zi )
"Qembrove Pines FL | *5%525

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 accept

2252004

SIGNATURE — ]
Signature, typed or printed name of registated agont and title if apphcabla. {NOTE: Registered Agent signature required when rainstating) bate 7
; 9. Election Campaign Financing $5.00 May Be
; SR SRyt St bl Trust Fund Contribution. 0  Addedto Fees
ake’ Check Payable ta Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE [ Change  [_] Addition
NAME GALAN, CARLOS M NAME
STREET ADDRESS | 7618 MIRAMAR PKWY STREET ADBRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-21IP
TITLE [ pelete TITLE ) change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF
TITLE ) ] 3 celete THLE [ Change [ Addilien
NAME W HaME
STREET ADDRESS | L L _ STREET ADDRESS o B . R
CITY-51-2IP CITY-ST-ZiP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STRAEET ADDRESS
CITY-ST-21P CHTY-5T-ZiP
THLE ' 3 Delete THLE o [} change [ Addition
NAME ’ NANE o :
STREET ADDRESS L ) SYREET ADDRESS R
CITY-ST-ZPP CITY-ST-21P AL L
TITLE O gelste TITLE ] Change  --E-] Additian
NAME - . - . B (L . L.
SYREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witf{an address, with all other ljke empowered.

w3

SIGNATURE: Wil N Aotz 2282004 58557763

SIGNAYURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




