" FILED
Feb 11, 2004 08:00 AM

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # P97000094986

1. Enlity Name

VISUAL INNOVATION PRODUCTS, INC.

Principal Place of Business Mailing Address
9171 NW 15 ST 9171 NW 15 5T
FORT L AUDERDALE, Fi 33322 FORT LAUDERDALE, FL 33322

AG AU A0

02092004 No Chg-P CR2E034 {10/03)

4. FE| Number Applied Far
55-0795945 Not Applicable

$8.75 aqditional
Fea Required

5. Certificate of Status Desired 4]

&, Name and Address of Current Registered Agent

MARTINEZ, ROGER
9171 NW 15 ST
PLANTATION, FL 33322

8. The above named entity submils 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
the obhgations of registered agent,

SIGNATURE

Sgnature, typed o prated Dame of regstered agent and tife f appheable. {NOTE: fieg d AQent sy rocquved when rek ing) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.0[] May Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS |

ne D

NAME MARTINEZ, ROGER
STREET ADDRESS | 9171 NW 15 ST.
CTY-§T-2P PLANTATION, Fi. 33322

Rk

HAME

STREET ADDRESS
CRY-ST- 2P

TTLE

NAME

STREET ADDRESS
CIrY-ST-ZIP
TRE

NAME

STREET AQDRESS
CIFY-S1-2IF

TinLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TnE
NAME
STREET ADDRESS
CiTY-SY-2P ya

A (his fiting does not gllalily for the exemption stated in Secfion 119 07§3)U) Florida Statutes. 1 further certify that the Information
rue and,accuratefnd Jhat my signature shall have lhe same legai effect as if made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
pdvere

12. | hereby certify that the Informatia
indicated on this report of,
of the corporatian of
changed,aoron a

SIGNATURE: __ %




