# 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07,2005 08:00 AM

DOCUMENT # 209213

1. Entity Name

MOBILE VILLAS, INC,

Secretary of State

Mailing Address

5915 PINCE DE LEON BLVD
60
CORAL GABLES, FL 33146

Principal Place of Business

5915 PINCE DE LECN BLVD
60
CORAL GABLES, FL 33146

|

AR OOl

. , . 01042005 NoChg-P  CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE | e _
' - - 59-0884378 Not ApaTicabie
- 5. Cartificate of Status Desired O fg-g;jqﬁf:;mnal
e

&. Name and Addrass of Current Registered Agont

BENDER, HARRY K, ESQ
5915 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Vi

DO NOT WRITE
IN THIS SPACE

8. The above named antity subimps this statgment purpose of changing its registered office or ragistered agant, or both, in the Stata of Ficrlga. | am Familiar with, and accept
the obligations of registare ny /
/
SIGNATURE g / 5 T
/ DATE

(NOTE: Registered Agent signaturs required whan rekgtatiag)

Signature, yned or pintod ﬁ!of ragisterad agant and lite if apphcable

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 MayBe
Added lo Fass

10. OFFICERS AND DIRECTOHS |
TIMLE 8T : - : -

NAME BENDER, GEORGE C

STREETADDRESS | 58915 PONCE DE LEON BLVD

GITY-ST-2P CORAL GABLES, FL

TITLE P

MAME BENDER, HARRY K
STREETADGAESS | 5815 PONCE DE LEON BLVD
oImY-ST-2P CORAL GABLES, FL

CUIDOOOOITADM
(1/07/05-B0041 047 150, 00

e

NAME

STREET ADDRESS
CITY- 5T-21P

DQ NOT WRITE

TIME

NAME

STREET ABDRESS
CITY-ST- 2P

INTHISSPACE

TME

NAME

STREET ADDRESS
CIFe-3T-2P

TMLE

NAME

STREET ADDRESS
CITY-§T-21P

12. 1 hereby centify that tha Infarmation supplisd with this filing doas not qualily for the exempticn stated in Saction 119.07?3){0. Farida Statuwtes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director

execute this report ag taquired by Chapter 607, Florida Statutes; and that [Ty name appes! Block 10 or Block 11 if
| other ke empowered. 7 Jj
7 Dde

indicated on this report or supplemen
ot the carporation or the receiver or
changed, or an an attachment wi

SIGNATURE:

stea em

add /ﬁ:

thy
GGl - f125

SIGRATURE ANP TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons &




