2005 FOR PROFIT CORPDRATION FILED

ANNUAL REPORT
— Apr 21,2005 08:00 AM
DOCUMENT # V59974 J B Secretary of State

1. Entity Name
VISUAL CONCEPTS, iNC.

Principal Place of Business ’ i . Mailing Address _
1176 ROYAL PALM BEACH BLVD 1176 ROYAL PALM BCH. BLVD.
ROYAL PALM BCH,, FL 33411 US ROYAL PALM BCH., FL 33411 US

1 [

01212005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Aopted P

65-0389333 Not Applicable
] $8.75 additenal
5. Certificate of Status Desired || Foo Roquired

6. Name and Address of Current Registered Agent

12088 074 LANE N DO NOT WRITE
LOXAHATCHEE, FL 33470 - lN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent. }

SIGNATURE E— E— . ,
Signatura, typed of primad nama of regisiared agant and tite  apphcabis, (NOTE. Regrsterad Agant Sqnaturg radulred whon (eiestaing} DATE
FILE NOW!! FEE IS $150.00 8. Beclon Campaign Financng - _ $5.00 My Be
After May 1, 2005 Fee will be $550.00 TrustFund Convibution. . L Added to Fees ety
0. OFFICERS AND DIREGTORS 1 —— B TR
TITEE D ) ’
HAME D'AUSILIO, RAPHAEL

STREET ADDRESS | 15086 80TH LANE N
CITY-§T-2PP LOXAHATCHEE, FL 33470

TIRE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

e DO NOT WRITE

- B IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-21p

TTLE

NAME

STREET ADDRESS
CITY - §T-2IP

12, { hereby certify that the information supplied with this filing does nat qualify for the exempticn stated In Section 119, 07 3)(1), Florida Statutes. 1 further cartify that the information
indicated an this repo suppiemental report is true and accurate and that my signature shall have the same legal &l ect as if made under cath; that | am an officer or director
of the corparation o) eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies d that my name appears in Block 10 ¢r Block 11 if
changed, ar on &l ent with g address, withall other likg empowered.,

/v | [Re0s5” @ 174 7%%6

IsiciaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ¥ Daytime Phona #

g




