2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 620547 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
VILLAGE PROFESSIONAL BUILDING, INC.
PrinGipat Place of Business Mailing Address
14811 B6TH TRAIL NORTH 14811 66TH TRAIL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
T RN R
Suite, Apt. #, otc. Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & State Ciy & State 4 FEINumber __ . T JApplied For
) 59-1905536 Not Applicable
ap Country Zp Country 5. Certificale of Status Desiwed O geae-gesq L::s:(ij:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
T4A8N1ﬁhg%¥|§,Tw]E|)_YNORTH Street Address (P.Q. Box Number is Not Acceptable)
FALM BEACH GARDENS FL 33418
City FL Zip Code }

B. The above narmed entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Signaiure, lyped cor printed name of reqistered agam and title i applkcable (NOTE Registered Agent signature required wnen reinstating} CATE
- FILE NOW! FEE IS $15000 ~ .
After May 1, 2004 Fee will be $550.00 " et oo o 35,00 ttay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N P ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TLE VDTS 1 Detete e e ey 3 e [Echange [ Audition
NANE HANFMANN, INGEBORG NANE NSt ]
STREET ADDRESS | 14811 B6TH TRAIL NORTH STREET ADDRESS 31/30,04-80024-G15 150,00
£ITY-ST. 2P FALM BEACH GARDENS FL 33418 CITY.ST-2P -
TILE PM [ Delste TILE 1 Change [ Addition
NAME HANFMANN, ANDY NAME
STREET ADDRESS | 14811 68TH TRAIL NORTH STREET ADDRESS
CiTY-ST-ZF PALM BEACH GARDENS FL 33418 CiTy-s1-21P
TITLE 7 Detete LS Tl Change  [CJ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIrY-ST- 2P CITY-$1-2P
TE [ Detete Eikl ’ [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-8T-2IP
TTHE 7 Delete THLE [IChange [ Addition
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTE [ cerete me [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SY- 2P

12. | hareby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. § further certify that the infarmation
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporabon o the recelver or trustee empowereg fo execute this report as required by Chapter 607, Florida Statides; and that my name z2ppears in Block 10 or Block 11 if
changed, or an an attachment with an address, wi er like empowered,

¢s |
SIGNATURE: __2 /}M ZZ/ 20 ffé/]éﬂ‘-f 759

:
£~ SIGHATURE ANDTYPEEGR PRINTES NAME OF SIGRING OFFICER OR DIREGLER Dala Daytime Prona B




