2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM-
DOCUMENT # L57328
1. Erbly Name Secretary of State
207 VILLA REGINA, INC.
Principal Place of Business Maifing Address
505 S FLAGLER DRIVE §05 S FLAGLER DRIVE
STE 300 o STE 300
\{,VSEST PALM BEACH FL 33401 \G‘SEST PALM BEACH FL 33401
i R LB
Suite, Apt, #, elc. o Sutte, Apt #, ¢l MOORE CR2E024 (11/03)
City 8 Sate o o City & State ) 4. TEI Numoer Appled For
65-0192338 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desved 0O E‘g.gsqlﬁ?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggglpﬁgﬁNERIVE Street Address (P.Q). Box Number‘i; Not Acceptable)
STE 300
WEST PALM BEACH FL 33401
Ciy FL Zip Code

8. The abave named entity submils this stalemant for the purpose of changing 18 registered office or registerad agent, or both, i the State of Flarida. | am familiar with, and accept
ihe chligatons of registered agent

SIGNATURE e . — — -
Signature, typsd or prmtea name of registered agent and fitke 1 appicable {NOTE Registered Agen| signatute reqlied when renstabng) DATE
FILE NOW!!! FEE IS $150.00
- 9. Fi
At Hay 1,200 Foewi be 55000 St Capugn Frwend 9500 oo
Make Check Payable ta Florida Department of State - '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ] elete THLE M change  [J Addition
NAME CHOPIN, L FRANK NANE BoO0BO0SEa 3
STREET AGDRESS | 505 § FLAGLER DRIVE STE 300 STREET ADGRESS U2/19/04-8004 1014 150,00
CITY-SY-2P WEST PALM BEACH FL 33401 CITY-ST- 2P
e ' T 7 pelete ‘ HIT3 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TLE - 1 Delete TiILE ] Change G Additian
NAME - - NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-P —l CITY-ST-ZP
e o ' = e CJchenge L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-IP
TME T [ pelete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P GiTY-5T-2tP
TIE ] Desete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
oIy ST-2iP CITY-57.2P

12 1 hereby certily that the information supplied with this fi_liFg daes nat quz—ﬂriy for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further certity that the infarrpation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
aof the corporation or thegeceiver or rustee empowered o sxecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Biock 11 if

changed, or on an attadhmant wth an address, wie all A5 er!ike empowered
SIGNATURE: /), L. /f@zig@g,@ L 2/0y 5/ 6552500
3 e aylime -%.3




