2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P94000034984

1. Entily Name
FOUR WINDS SOCIETY, INC.

Secretary of State

Mailing Addres.;;

4835 SW B85 5T
MIAMI, FL 33143

Principal Place of Business.

4835 S 85 5T

MIAMI, FL 33143 us

us

DO NOT WRITE IN THIS SPACE

=1 [IMRORAT G R

02232005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0489298 Not Applicable

5, Certificate of Status Desired [ $8.75 Additional

Fea Required

8. Namo and Address <f Current Reglstorps Agent

VILLOLDO, ALBERTO
4835 SW 85 ST
MIAMI, FL 33143 .

TN i

-— DO NOT WRITE

IN THIS SPACE

8. Tha abova named ehtity submits §hig statement for the purpose of changing its registered cffice or registerad agent, or both, in tha State of Florida. | am fgmiliar with, and aceept
the obligations oftegistered agery”
X fr0 /65"
SIGNATURE
DATE

Slghamru. typed or printed nm‘mem and titte il applicable,

(NOTE: Ragistsrad Agent signatue required whan rainstating)

9. Election Campaign Financing
Trust Fund Confribution.

/ J/
1§ $150.00
After May 1, 2005 Fee 0.00

$5.00 May Be
Added {0 Fees

FILE NOW!!! FEE
10. OFFCERS AND DIREC TORS ] |

TILE P

NAME VILLOLDO, ALBERTO
STREETADDRESS | 4835 SW 85 ST
CRY-ST-2P MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-5T-21P

e

NAME

STACET ADDRESS
CIy-8T-21P

THLE

NAWE

STREET ADDRESS
GITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

e B

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infor
indicatad on this report g
of the carporation or t
changed, or on an atjdchment with a

SIGNATURE:

all cther like empowered.

upplied with this fing does nat qualify for the exemption stated in Section 1 19.07%’3)(0. Florida Statutes. ! further cartify that the information
tal report is true and accurate and that my signature shall have the same legal @
mpowered to execute this report as required by Chapter 607, Florica

ect as if made under cath; that 1 am an afficer or director

d that my hame appears in Block 10 or Block 11 if
-
2 /; J

tutes;

\\S.IEMAT E AND TYPED QR PRINTED HAME QF SIGNING OFFICER DR DIRECTOR

Daytme Phone #




