~2004 FOR PROFIT CORPORATION

¢ . ANNUAL REPORT (AR) FILED

DOCUMENT # 513829 Jan 4 08:00 AM
1. Entity Name alty Of ate
M. VILA & ASSOCIATES INC. .o \Q
\Ga A
Principat Place of Business ‘Mailing Addrass ) - @,\f‘
12097 NW S8TH AVE 12097 NW S8TH AVE
HISALEAH GARDENS FL 33018 ﬁ?LEAH GARDENS FL 33018
u
Suite, Apt. #, etc. o Suite, Apt #, e, MQORE CR2ZE034 (11/03)
City & State | Ciy&Stae o 4. FEl Number Applied For
58-1708284 Not Applicable
Zip Country Zip Country 6. Cantificate of Siatus Cesiad % gfe.gfqii?;gionai
6. Name and Address of Current Registered Agent ___7. Name and Address of New Hegislered Agent ]
‘Mame
¥g“8’a2"6M|\ﬁ &‘,Tlgj 3RD CT Street Address (P.0. Box Number 1s Not Acceplakle)
MIAMI FL 33016
City S T FL } Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registared ofice of registered agent, of bolk, i the Slate of Flonga. | am familiar with, and accep!
the obligations of registered agernt.

SIGNATURE - — . . - S — - —————— =
Signalure, typod or prnted name of registerad agent and 1ile il apphcable {NOTE Fagslered Agent s.gnanrg required when rafnstaticg) OATE
- FILE NOW!!! FEE IS $150.00 )
After May 1, 2004: Fee will be $550.00 > iﬁgtgfsdagg;?gu?g:ncmg | fgée%[t}oh;?efaf °
| Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ¥ Delele THLE O change ] Addition
NAME VILA, MARTIN NAME UDQQUEUIBB‘[E
STREET ADDRESS 16826 N.W. 83RD CT. STREET ADBRESS 01./29 g{;g-ggugi -0i4 158, 75
CiTY-5T. 2P MIAMI FL CiTy-§7- 2P
AnE {1 Delete TIE ‘ Ol charge [ Addition
NAME NAME
STREE T ADDRESS : : - T T -} STRLET ADGRESS
G- ST-20p oIry-ST-21P
THLE O pelete HILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY- SE- ZIP
THLE O pelete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
ciry-st-zp CiIY-§7-2IP
_ —e— % —
LE 5 Detete 1L [ change £ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-$T-2IP
mE [ Celete E [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P ___ | ciy-st-zp

12. | hereby certify that the information supplied with this fitng does not qu'al'i_fy" forithé‘ ekéfﬁhfién stated in Saction 119 0?(5){|')A Florida Statutes. | further certity that the informatian
indicated on ihis report or supplemental report s true and accurate and that my sighature shall have the same legal effect as if made under cathy; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statykes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _art %4 - ﬁeﬁfigwww d /z%‘” Gor) 5311234

SIGNATURE AND TYPER OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Cayfime Phane ¥




