2005 FOR PROFIT CORPORATION

"ANNUAL. REPORT

FILED

DOCUMENT # P92000008360

1. Entity Name
VILLAGE SQUARE DEVELOPMENT INC.

Principal Place of Business __ . Malling Address

P.0. BOX 490354 - T
KEY BISCAYNE, FL 33149-0354

P.0. BOX 490354
KEY BISCAYNE, FL 33149-0354

DO NOT WRITE IN THIS SPACE

Mar 24, 2005 08:00 AM
Secretary of State

O

03042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0384206 Not Appiicabls

8. Certificate of Status Desired

O  $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent

GARFIELD, LARRY

550 OCEAN DRIVE

SUITE ¢B

KEY BISCAYNE, FL 33149-0354

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in-lhé State of Flo-rit_:i.a‘ .I dm famil‘rar with.. and acce.pt

the cobligations of registered agent,

SIGNATURE

Signatura, lyped or printed naTo of reglsierod agent and Lita If applicable

{NOTE. Registarad Ageni signature required whan reinstating] DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo will he $550.00

8, Election Campalgh Financihg
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

10. QFFICERS AND DIRECTORS

I ¥

TME P

NAME GARFIELD, LARRY

STRECT ADDRESS | 550 OCEAN DR., SUITE 9B
CITY-ST-2IP KEY BISCAYNE, FL 331400354

TILE S

NAME GARFIELD, GERTRUDE

STREET ADDRESS | 550 OCEAN DR., SUITE 9B
CITY-ST.21P KEY BISCAYNE, FL 331490354

HONI0R 74337

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-5T-2P

08¢ 24./05 B007-003 17

12. i hereby certify that the information supplied w:th thls filing does not qua[ fy 1or the exempnon stated in Section 119, 0753)0) Florida Statutes. I further certify that the information

powerad to execute Y

gertis true and accurate and thal my signalure shall have the same legal e

s, with all cther like erfipowered.

3|2t [as”

fact as if made under oath; that | am an officer or directer
Ihis report as required by Chapter 607, Ficrida Statutes; and that my narne appears in Block 10 or Blogk 11 if

GosH3L5 1776

exOR DIRECTOR ¥ Date

Dayume Fricng &




