2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J50496

1. Entity Name
THE VILLAGE REALTY OF STUART, INC.

r/__\

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91039 021 ***150.00

- Mailing Address
3801 SE ST. LUCIE BLVD
APT. 16

STUART FL 34897 0‘4

Principal Place of Business

1055 E. CCEAN BLVD.
STUART FL 34996

Mmoved o
address
below

2TIVLLI0U .

3\34'4' 3. E. Manveee St .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State City & State 4. FE! Number Applied For
3‘(‘0«&\'—% = 58-2591011 Not Appiicable
-é%_q q 7 Cc;jﬂg /_} Zip Country 5. Certificate of Status Desired O ?g;gg;ﬁf:f;nmal
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P BN ’t__-—-_ e P S e e e e | NBMB s s . — i e Ry - me e EaiE 4 pi® A et .=
“gg&Yég g—?idg@%LVD Street Address (P.0. Box Number is Not Acceptable)
APT #16
STUART FL 34997,
City FL Zip Coce

the obligations of reglstered agent.

SIGNATURE

8. The above named entily Subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Wpedr_‘oi primed name of registered agent and 1itis 1 applicable,

{NOTE: Registerea Agent signature reguirad when rainstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE 3 Change [ Addition
NAME STOYANOFF, JOAN NAME
STREET ADDRESS | 3901 SE ST LUCIE BLVD, APT #16 STREFT AGDRESS
CITY-ST-2IP STUART FL 34897 CITY-ST-2IP
e [ pelete 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
me T e T [T Delete TITLE [ Change [ Addition
JNAME- « e A e — ———— -- e e e ROMAME | memm e o G e e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE 7 Detete TILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2P

changed, or en an anach7went with an address with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block $0 or Block 11 if

IGNATUHE AND TVPED O PRINTED NAME QOF SIGNI

GPFFICEH OR DIRECTQR

ate Daytime Phone #




