2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P82000008360 ecretary of State
1. Entity Name 04-02-2004 90073 041 ***150.00
VILLAGE SQUARE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
P.O. BOX 490354 P.0O. BOX 490354
KEY BISCAYNE FL 33149-0354 KEY BISCAYNE FL 33149-0354
Sdite, Apt. #. etc. Suite, Apt. #, etc. ' MOORE CRZED34 {(11/03)
City & State City & State 4. FE! Number Applied For
65-0384206 Not Applicable
Zip Country zp ‘ Country 5. Ceriticate of Status Desired O ?g'zg]lﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- \"-’“-‘-""‘"w e T e - . im ten - N%..r.lle__-'__ .. z. _",;':-‘-_- e T e e T 2 .
%ﬂggEENL[A)SR/YE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 9B
KEY BISCAYNE FL 33149-0354
City FL Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agent and tia if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. Election Carnpaign Financing $5.00 Mmay Bo
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) ' O Delets TTLE _ [ change [T} Addition
NAME GARFIELD, LARRY NAME ]
STREET ADDRESS | 550 OCEAN DR., SUITE 9B STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL 33149-0354 CITY-ST-2IP
TITLE [ [ Delete TITLE [J Change ] Addition
NAME GARFIELD, GERTRUDE NAME
STREETADDAESS | 550 OCEAN DR., SUITE 9B STREET ADDRESS
CITY-S7-71P KEY BISCAYNE FL 33149-0354 CITY-51-2IP
TME [} Getete ) TLE _ o N I:I Change [J Addrllon
wamMeT T o ' ) T N - o T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ palete TITLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . CITY-S3-2IP
e O3 nelete TiTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange  [C] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-S3-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signagure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike
SIGNATURE: LawgEncE GarFiesr Q 3 ]'L 9 10 4 ('5 05)365 {116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

OFFICERA OR DIRECT




