FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
P02000134265 ecretary of State
: 04-14-2005 90099 041 ***150.00

VILLA VENEZIA PLAZA, INC.

1003 DEER RUN 1009 DEER RUN 20032810

WA

040420035 Chg-P CR2EQ34 (10/03)

56-2448230

. - $8.75 Additionat

Fee Required

Name T

VALENTI, SANTO _
1009 DEER RUN Gireel Addrsgs {P.0. Box Mumber is Nol Acceptale)

VENICE, FL 34293

Gity FL I Zip Code

8. The above named aniity submits this siatement for the purpose

the obllga’lons af regxsl\e?gﬂru.. //
ste«mrun& Z 7

Changing its registe:ea otfice or repistered agent, or both, in the State of Forida, | am familiar with, and accapt

- . /${_,7£¢955”

S»w-.. et Erpmd oo printedd nare O 1egistondn 2091 ahd Wl § applcable, (HCTE Regealened Agen! signatund 1 uiied when rieaslaiag) DATE
FILE NOW!I FEEIS $150.00  * | 9 Elsclion Campeign Frrancing $5.00 May 36
After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution, | Added to Feas

10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND BIRECTCRS IN 14

NtE D 7 oelete I1LE O3 Chamge [T Aduition
KAME VALENTI, SANTO HAME

STREET ADDRESS | 1009 DEER RUN STREET ADDRESS -

THre-ST.2P VENICE, FL 34293 Ci3v-51-2ip

i D 3 Delee IS [Dohange [ Adeirion
NAME VALENTI, SEBASTIANA NAME

STREST 400RESS | 1009 DEER RUN STREET ADM3ESS

cHe-S-gP. | VENICE-FL-34293 . - B B

TmE D Ol belers e {7 change [ Addition
JNaMt SAVASTA, SEBASTIANO HAME

STREET ASDRESS | 1375 MAYFLOWER AVE STREET ATDRESS

CRf-ST- 5P BRONX, NY 10461 Cify-si-2ip

T D {3 Dalee e Ocrange [ Agdition
HAME SAVASTA, PINE - KAME

STREET £2DRESS | 1375 MAYFLOWER AVE STREET ALDRESS

CiFY-51- 1P BRONX, NY 34293 Cy-ST-7IP

me (3 Dekere mE - [Cicange 7] Adgition
NAME NAME

STREET ADURESS STREET ADDRESS

CEe-§T-7p Cry-§1-7

mis [ Delzte TILE Dchage [ Adaition
KAME NAME

SIREET AD0RESS SIREET A0DHESS

CIY-5t-2iF Oy ST-TP

12. | hereby ceru‘?/ that the iriormation supplied with this {iling dees not qualify for the exempiion statec in Section 119, J?{*)(ij Florica Statutes. | lurther certify that the infermation
indicated on this report or stoplemental report is Hue and accurate and hat iy sighature stall have the same lagd &if 5 if made under oath; that | am an officer o direclor
of lhe corporation or the receiver or trustee smpowered 1o exscute this reporl @ renuirad by Chapler 607, Flerida Statutes; and hat my name appears in Block 10 or B:o ok 11

changed, or on an alachmant w.ln;fress w:lr\ya emgmver .
. . ' yd _-C>5>
SIGNATURE;, S 7 A (el

SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGNMING OFFIGER OA MAECTOR Data Daytrna Phoneg »




