2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L57331

1. Entily Name
603 VILLA REGINA, INC,

Principal Place of Busmess

805 S FLAGLER DR

STE 300

t]VSE.ST PALM BEACH FL 33401

Mailing Acidress

505 § FLAGLER DR
STE 300
‘EiJ\JSEST PALM BEACH Fl 33401

2. Pancipal Place of Business

3. Wahng Address

Suite, Apt #. etc

Suite, Apt #, sic.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

I|||WI| I

I

Ill

J

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number -1 App'.‘\ed For
) 65-0192335 Not Apphcable
Z -
® Country ap Country 5. Certihicate of Satus Desired a $8.75 Additional
o Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namea

CHOPIN, L FRANK

505 S FLAGLER DR

STE 300

WEST PALM BEACH FL 33401

Street Address {F.O. Box Numibar is Notl Atcepiable)

City

FL ! Z1ip Code

B. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accepl

the ooligations of ragistered agent.

SIGNATURE

Swgnatute yped of prnied name of registered agent and Iite ¢ apphcable

(NOTE Reyrstered Agent Signatura requr ad when remsianng) DATE \
FILE NOW!!! FEE IS $150.'00 ' . .
Ny ’ 9. Election: Campaign Financin

After May 1, 2004 Fee will be $550.00 T:JS[ Fund antlr?butilon e fx?&e%oiohgaezs °

Make Check Payable to Flurida Department of State ’
o R Y ST : - o

10. OFFICEFIS AND DIRECTORS 11. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 91
LE DSP 3 Deiete TITLE O change ] Addition
NAME CHOPIN, L FRANK NAME -
STREET ADDRESS | 505 S FLAGLER DR STE 300 STREET ADDRESS 2 ;fg?gggg%gﬁgmg 150 0
oY-s-2P | WEST PALM BEACH FL 33401 CIrY-ST- 2P b . ]
TLE 1 Deiete 173 I cnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-ST- P CTY-51-2F .
TITLE O pelete TITLE CJChange [ Addition
MAME NAME
STREET ADDRESS § STHEET ADGRESS
ciTy -ST-2P B CITY-51- 2P _ L A
TINLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
City-St- P oy -s1-20 ]
TME [ Delete TMLE [} Change [ Addition
NAME NAME
$YRELY ADDRESS STREET ADDRESS
CiTY-57-2p GITY-ST-2IP o
TLE 3 Detere TITLE dcnange [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIMY-5T-2P Iry-ST. 2P .

12. | hereby certify that the infomation supphed with thls fiting does not qualify for the exernption stated in Seation 119.07(3)(7), Florida Statutes. § further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath, that t am an officer or director

of the corporation or the receiver or,
changed, or on an atthchm,

SIGNATURE:

n addrass, with

emnpowerad,

ustee empowered fe execule this report as required by Chapter 807, Forida Statutes, and that my name appears in Biock 10 or Block 111f
i

L. Fonatt Gpin  Siyolor 6759500
Dawe Paytima Prong #

QF SIGNING OFFICER CR IRECTOR




