FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # P95000064931 02-03-2005 90048 048 ***150.00
1. Entity Name
VISION SOFTWARE CONSULTANTS, INC.
Principal Place of Business ' Mgiling Address a U u 1 u ‘ u J
15785 NW 16 COURT. 15785 NW 16 COLRT.
HOLLYWOOD, FL 33028 HOLLYWOOD, FL 33028
e R 0 AR
Suite, Apt. #, etc. Suita, Apt. #, etc. . 01312005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
I 65-0610746 Not Agplicable
Zp Country Zip Country B. Centificate of Status Desired [ ?ggi a"&“b"a'
6. Name and Address of Current Reglstersd Agant 7. Name and Adstress of New Registered Agent
- . Name

GALAN, CARLOS M
15785 NW 16 COURT Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33028

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Supiatine, hpad o prining name of regitered apant and itk i applicands. (NOQTE: Rageitirad AQen! signatuhs requirsd wha rainsiating} DATE
FILE NOWITl FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May 8o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. A-DDITIONS.'CHANGES TO QFFICERS AND DIRECTORS IN 11
T D : {7 Delete MLE 2 Trange [T Adeition
HAME GALAN, CARLOS M NAME
STREET ADDRESS [<FG-+8-MHRANAR PIWYY- smeranvess | 1S78S NW (. QCoue T
CTY-ST-2P  LAHRAMAR-RL-33623— ov-s-zp ) "Pempove Fines, FL 33028
TE [ petete THE {3 change ] Addition
NAME HAME
STREET ADORESS _ STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TMLE 1 Dalete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-210 CITY-ST-2P
HITLE 7 elete TLE CIcrange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P COTy-ST-2P
TIME O oetete LE [ Ciange (] Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-Tp CiTY-5T-7P
TLE 1 petete TLE [O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2Ip City-51-2p

12. | hereby certily that the infarmation supplied with this fnhn does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicated on this report or supplemental report is trus an accurate and that my signatura shall nave the same legal etfect as if made under oath; that t am an officer or girector
ol the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, withall other like empowerad.,
SIGNATURE: Z’}"* 526& (Atlos M. GAUAN :Iz?/os WH-B55-7203

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFACER DR DIRECTOR Daytme frons &




