FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 762144 Secretary of State
1. Entity Name 02-17-2005 90018 033 ****6]1.25
BELLA VISTA HOMES 119, INC.
Principal Place of Business Mailing Address
15101 FALKIRK PLACE 15107 FALKIRK PLACE
MIAMI LAKES, FL 33016 MIAMI EAKES, FI. 33016
T s AR R ERD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005  Cng-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FORSIO- MR\ [ TRot Apicane
Zp Country e Country 5. Certificate of Status Desired [ gggfqu Additional
. ... . - 6. Nameasnd Address of Current Registersd Agent - _ T 7. Name and Address of New Regiatered Agent
Name
VERSTER, MARTYN W.D.
9425 SUUNSET DRIVE #124 Street Address (P.O. Box Numberiis Not Acceptable)
MIAMI, FL 33173
City FL ] Zip Code

8. The above named entity submits this statement for the purpase ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, ypad of piirted neme of regisiered agert and Litle # applicabla, {NOTE: Registared Agem signature required when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing 55_00 May Be

Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees i e tat
10. OFFICERS AND DIRECTORS 11, .ADDITIONSICHANGE.S TO OFFICERS AND DIRECTCRS IN 10
TME PT 7 betete TIE [ Change T Addition
NAME RODRIGUEZ, RICARDO NAME
STREETADDAESS | 15101 FALKIRK PLACE STREET ADDAESS
CITY-5T-21P MIAMI LAKES, FL 33016 CITY-57-2P
TME Vs O Delele TIME [ Change [ Addition
NAME RODRIGUEZ, ROSA NAME
STREETADDRESS | 15101 FALKIRK PLACE STREET ADORESS
CITY-ST-ZIP MIAME LAKES, FL 33016 CITY-5T-ZiP
TmEe T O Delete TINE [JChange [ Additien
NAME VERSTER, MARTYN W.D. o NAME | ) -
STREET ADORESS | 9425 SUNSET DRIVE #124 STREET ADDRESS :
CITY-ST-2P MLIAMI, FL 33173 CITY-ST-ZiP
TINE [ Delete TINE ’ CJchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O ekete TITLE [JChange 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
e . S [ Deiete TILE OcChnge [ Addition
STREET ADDRESS i ) STREET ADORESS
CIFY- ST- 2P o - = N 4 arisr-zp '

12. I hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 i

changed, or on an attachment with an addres: Il other like em
SIGNATURE: = 05 %ﬂ%@

SIGNATURE AKD TYPED OR PRINTED NAME OF S3ANING OFFICBH OR




