2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

£31648
DOCUMENT # Secretary of State
VISTA DESIGNS. INC 02-17-2004 90036 011 ***150.00
Principal Place of Business Mailing Address
3300 N. FEDERAL HWY 3900 N. FEDERAL HWY
FORT LAUDERDALE F1. 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E(34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0238540 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?ggr géz.la'-rilnsglsE Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titls if apphcable, {NCTE: Ragistered Agen! signatwe sequired when reinstaing) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TINE =thange  [J Addition
NAME SPERRAZO, FRANK NAME I3dl SE (4-+h DY
STREET ADDRESS | 1301 SE 14TH DR. STREETADDRESS | D) 2 2 4 & al /E)(ﬂf\ F 334y
CITY-ST-21P DEERFIELD BEACH FL CITY-ST- 2P A
THLE 1 Delete TMLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-ST-ZiP
e O Celes § e ' Ol change [ Addition
HAME i . o NAME L L S
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
e 3 delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
THLE £] Deiete e {1 cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-5T-2IP
TOLE {1 Defete TITLE O change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CiTY-5T-21 . CITY-SY-2IP

12. | hereby ceriify that the information supplied with this filing does not lify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental_tepgrt is true and accura;e” d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gmrﬁﬁtee?'n to execytt 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 attachme/mmﬁh an addéss, i

ol

“Z o ot G5 S D
SIGNATURE: 24 27/ QoL Gou St 4
ssam'.}aé AfD TYPED OR vmynﬁor S'(G:ﬁ_s), 'OR DIRECTOR 818 Daywrne Phane 8

Il g Ampowered.




