2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P95000096815 Secretary of State
I ey rame 03-31-2004 90043 035 ***150.00
VISUALS, INC. o '
Principal Place of Business Maiting Address N
2193 N POWERLINE RD 10450 NW 49TH PLACE TAavvawUly
#1 CORAL SPRINGS FL 33076
PgMPANO BEACH FL 33069 Us
u
Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CR2ZE034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0631980 Not Applicable
Zip : Country ap Country 5, Certificate of Status Desired 0 ?g'giﬁfgdiﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SHMOKLER’ ROBERT Streat Address {P.O. Box Number is Not Acceprab?e)
10450 NW 49TH PLACE e s R e S
CORAL SPRINGS FL 33076 | —
City FL Zip Code

B. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fike 1If apphcabte. (KOTE. Registerec Agent signature required when reinstasing) DATE
_--FILE NOW!!! FEEIS $150.00 - . . .
. . ; 9. Election C Fi
7. F " After May 1, 2004. Foe will be $550.00 - ot rons om0 Rty B
"Make Check Payable to Florida Deparlment of State - ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME 8T [ pelete TITLE [J Change ] Addition
NAME SHMOKLER, ROBERT NAME
STREET ADDRESS { 10450 NW 49TH PL STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS FL 33076 CITY-S51-7P
TIME P O setete TITLE [ Change [ addilion
NAME KIESERMAN, DEBRA NAME
STREET ADDRESS | 10450 NW 49TH PL STREET AGDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-$T-21P
NLE 1 Delete MLE [ Change [ Adaition
NAME™ - - — - - -—- - - “NAME - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TMLE [ Change  [] Addition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-21P
THLE 7 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 with an address, with all other itke empowered.
SIGNATURE: /ﬂ"" Robort L, Shaleler 8-290¢  451. 7(3- 11

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Prane ¥




