2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P97000055896
POV ecretary of State
ofe 2fe e
VISIONTECH OF FLORIDA MULTI-MEDIA YEARBOOKS, 04-01-2004 0017 043 *150.00
INC.
Principal Place of Business Mailing Address
13510 SABAL PALM CT - 13510 SABAL PALMCT
UNITD UNIT D
BELRAY BEACH FL 33484 BELRAY BEACH FL 33484
Suite, Apt. #, efc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
65-0776765 . Not Applicable
Ze Country Zip Country 5. Certificate of Status Oesired [ ?g-g; l‘:};’:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-1[-:L3]5D1%AS,£$2-38RILYMDCT Street Address (P.O. Box Number is Not Acceptable)
UNIT.D
DELRAY BEACH FL 33484 "
City in FL | ZPCode

B. The above named entity subrmits this statement for the purpese 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 o printed name of registered agent and title f appiicable. (NOTE. Ragmsiered Agenl signaturg requrad when reinstating) DATE
+FILE NOW!! FEEIS $150.00 -~ © . © . o
. " : . NP . . 8. Election C Financin
" o My 1, 2004 Foe willbe $55000 - * " et ey $5.00 uayoe
::Make Check Payable to Florida Department of State -
10. OFFICERS AND CIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
M DP 3 Oelete TRLE ] Change [ Addition
NAME TUDDA, ANTHONY D NAME
STREET ADCRESS | 2619 NW 40TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-57-21P
T VP [ oelete TITLE [ Change [ Addition
NAME MANNANICE, SEBASTIAN R. NAME
STREET ADCRESS | 265 SLATER BLVD STREET ADDRESS
CiTY-ST-2IP STATEN ISLAND NY 10305 CITY-ST-2IP
TITLE ’ T Delete TITLE {J change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2IP CITY-ST- 2P
TILE [ peiste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIF
TiNE [T Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TILE [3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppliea with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Flovida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agcre % v < &/

SIGNATURE: Y i / Ky / 2y 0428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dae / P Daynme Phane #




