S FILED

2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 209213 02-11-2004 90010 032 ***150.00

1. Entity Name
MOBILE VILLAS, INC.

T EIVUOUIUUY

AR TR

Mailing Address

5915 PONCE DELEON BLVD
= 60
CORAL GABLES, FL 33146

BTt Lol

Principal Place of Business

(end

2, P&c}ip%ﬂﬁ&@ifiness
Sufe. Azt'jf@ Sule. fet. {58 | 02032004  Chg-P GR2E034 (10/03)
City & Stie, Slate 4. FEl Number Applied For
&5 Lﬁ Cobles )/ Fo ol (Cab cs.fo 59-0864378 Not Appiicablo
Zi . Country ) le Co » . 8.75 I
\[_Bj J\-)r(p J é A,, ﬁ (IL( 0 ){_, 5. Certificate of Status Desired | gee Req G:’gj'“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -
. BENDER, HARRY K, ESQ
‘5915 PONCE'DELEON BLVD=— — -
CORAL GABLES, FL 33146

‘Street Address (P.O. Box Number is'Nat Accéptablé)

City Zip Code

FL |

8. The above named entity submits this sigtement for the purpose of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of register, ’d /

S|GNATURE - /il
naiure, tgfed & pnm’ﬁ Hame of registered agent and titke if applicable. (NOTE: Hegistered Agenl signature required when reinstating) 7 paTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be L ’ ) o
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees . L .

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE 8T O pelets TLE O Change  [J Acdition
NAME BENDER, GEORGE C NAME

STREET ADDRESS | 5915 PONCE DE LEON BLVD STREET ADORESS

CiTy-§1-2IP CORAL GABLES, FL CITY-§T-2IP

TITLE P [ pelete TIE O cChange [ Addition
NAME BENDER, HARRY K NAME :

STREET ADDRESS | 5915 PONCE DE LEON BLVD STREET ADDRESS

CITY-$7-2P CORAL GABLES, FL CITY-ST- 2P

TME £ Delete Tme [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTy-S1-2IP N . CIW-ST-ZIP e . R . n .
e O Delete TME O Crange [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Iy -ST-2P

TILE ] pelete TILE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

Tme [ pelete e . [ Change 3 Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119, 0?(3){|) Florida Stalutes tfurther cermy that the information
indicated on this report or supplemental repagt is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 1o exagyile this report as rsquxred by Chapter 607, Florida Statutes; and that my name appea in Bloclyo or Block 11 if

changed, or on an attachment with an adgir, | of e empowerad, a(“
F 4/ 0Ff  ge P

SIGNATURE:
Date Daytime Phane #

SIGNATURE AND WPETR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




