2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCiuMENT # P97000079967 -

1. Entily Name

NETVISUAL INCORPORATED

Principal Place of Business

Malling Address

FILED

Feb 25, 2004

08:00 AM

Secretary of State

501 KNIGHTS RUN AVENEU 501 KNIGHTS RUN AVENEU
#4105 #4105
TAMPA FL 33602 TAMPA FL 33602
us us
Surte, Apt. # etc. Sulle, Apt &, etc. — MOORE CR2EQ34 (11/03)
City & Swato City & State 4. FE! Namber Apphed For
- 59-3471425 Not Applicatle
Zip Counry Zip Courtry 5. Carificate of Status Cesired ,E: ?i.gi :i.?:cijtiona[

&, Name and Address of Current Regisiered Agent

VARGAS, NELSON

501 KNIGHTS RUN AVENEU
#4105

TAMPA FL 33602

7. Ha;_e_ and Address of New Reglistered Agent

Name

Street A-ddress {P O. Box Number is Not Acceptable)

Ciby

FL

Ziy Coda

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signefure typed of prnted narie of registered agen and e § appiicable

{NOTE Registered Agent Sgnatute reguired whern rasnstating}

DATE

FILE NOW!!} FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable {o Florida Department of State -

capmer s TR g o o

rigron

8. Electicn Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DlR_EC;l'ORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVP 3 Delete TILE [ Ghange [ Addition
NAME VARGAS, NELSON NAME

™ S A D
STREET ADORESS | 501 KNIGHTS RUN AVENUE #4105 STREET ADDRESS {l’_glr:if;i]ijl*;g};i_ﬁfi: -
ory-st-IP | TAMPA FL 33602 CITY-51. 2P 2250400059008 158,75 N
TILE [ Detete TmE I cChange [ Aodition
NAME HAME
STREET ADURESS STRFET ADORESS
QUTY - ST- 3F 1T -S1-2P o
TTLE 3 Detete TiTLE Clchange [ Addition
HAME NAE
STREE} ADDRESS STREET ADDRESS
CITY-ST-7IF R o
TE [ Deles TITLE ) Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A CUY-ST- 2P o
MLE T Detete THILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-2P .
TE [T pelets e O Change [ Addition
NAME r NAME
STREET ADDRESS SIAEET ADORESS
CITY-5T- 3P ' CITY-SE-2P

12. hereby certify that the informafon g
indiated on this report or su
of the corporation or the recem
shanged, or on an attachment i

SIGNATURE:

=55, with all other hke empoOe

NELSoN

red

AROAS )

=1 with this filing does net qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
porl is true and accurale and that my signature shall have the same legal sifect as if made under cath, that | am ar officer or director
empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

33-2237%0

smmu?mﬁﬁﬁn

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

RespaT Yis|mod

1

Galo

Dayume Phana ¥

=7




