2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) FILED
DOCUMENT # PD8000106035 5 Apr 29, 2005 08:00 AM

1. Entity Name Secretal'y Of State
VISTAMAX INC.

-3

Principal Place of Business . ° 7 0 Mailing Addrass
705 LITTLE POND WAY 8705 LITTLE POND WAY -
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, efc. ) - oo Suile, Apt. #, elc, T ) - N 1st MOORE CR2EQ34 {10’04)
City & State = City & State o 4. FEI Number Applied For
_ o 59-3647231 Not Applicakble
Zip Country 2 Couniry 5, Certificate of Status Dasired ] $8.75 addtionat
Fea Required
6. Name and Addross of Curréht Registered Agent 7. Name and Address of New Registered Agent
— RS T Name T o
FARKAS, STEVEN W ; - -
9705 LITTLE POND WAY Streat Address (P.Q. Box Number is Nat Acceptable)

TAMPA FL 33647

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisleted office of Tegistered agent, of both, i the State of Florida. [ am famillar with, and accept
the obligations of registered agant.

SIGNATURE e PV . — — —
Sgnalure, typed ef Wmiod namea of rogrstarsd agant and' e if applicabla [NOTE Rogislerad Agan sigrattms mouired when ralistaring) : DATE
FILE NOW! FEE 1S 150,00 oma - —— -
e PN ' 9, Election Campaign Financi X

After WMay 1, 2005 Fee Wil Be $550.00 " ° Triﬁt?und cgntr?buulu: CI?% fci!&gioloh;:s:e
Maks Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D o 1 petetd™ ™ me ’ T [Jchange [ Addition
NAME FARKAS, STEVEN W NAME
SIRLTT ADDRESS | 9705 LITTLE POND WAY STRECT AQORESS
oIy ST 2P TAMPA FL 33647 CITY.S1-ZP
e T T Uit niLE ' ' Clchange L Addition
RAME NAME
STREET ADDRESS STREETAORESS
Cry-$1-2p Cify-st- 2P
e ) T © T Delete TILE Clchange [ Adcitian
iy - LN000034358
SYREET ADDRESS STREET ADDRESS o Jabl

T T

V-5 2P citv st 04/ 29/05-80102-001 453.00
TITE o B i - Do TTiE S ' [ Change  [] Add
NAME NAME
STRIET ADDRESS - STREET ADDRESS
CITY-ST-2tP CHTY-§T. 2P
nrLe o S 7 Dejete e ' ClChage (] duksi
RAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CY-51-09
L — S T Ok e ' ' i Ol Change | [ i
NAME NAME
SIRELT ADDAESS STREET ADDRLSS
GITY-ST-2P CIY-ST-ZP

12, 1heraby certig that the information supplied with this ﬁ'ﬁng does not qualify for the exemption stated in Section 119.07(3X0}, Florida Statutes. | further certify that the information
indicated on this repart ar supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direuic
of the carporation of tha recaiver or ttuslee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: <2 L — Syevin [ories Y-2{-05
GNAYURE AND TY! OF PRINTED MAME OF SIGNING DFFICER OR NRECTOR - - Daw Daytrme Phona ¥
= ISR Ay - ] : - . B



