2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR). . < Feb 14, 2005 8:00 am

DOCUMENT #J90124 w—  Secretary of State
1. Entity Rame ) 02-14-2005 90062 017 ***150.00
SON-COR VILLA APARTMENTS, INC.
Principal Piace of Business Mailing Address
173 NW 15TH STREET 173 NW 15TH STREET rTTETTOT
@MPANO BEACH FL 33060 E(S)MPANO BEACH FL‘33060 )
Suite, Apt. #, efc. Suite, Apt. #, efc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number ' Applied For
NO'T APPLICABLE Not Appltcable
Zp Country ' Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ngI&w1SéﬁszE%(R'ESEQrNYA Street Address (P.Q. Box Number is Not Acceptable)
POMPANQO BEACH FL 33060
City Zip Code
FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile it applicabla, (NOTE Registerad Agent 2ignature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

TSk i

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deiste TITLE [ Change [ Addition
NAME WILLIAMS, SONYA TISSAND! NAME

STREET ADDRESS | 173 NW 15 STREET STREET ADDRESS

CITY-ST-21P POMPANC BEACH FL CITY-ST-2IP

TITLE VSD O Delete TITLE oo [Jchange ] Addition
NAWE WILLIAMS, IRMA C. NAME

sriaonsess LIZINW ISSTREEY PR L z - -
CITY-ST-21P POMPANQ BEACH FL CITY-ST-2IP o i R -
TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STRECTADDRESS | _ o o W STREETADDRESS |_ . . B e P -
CITY-S7-71P N cnvestze

TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 1P CITY-ST-7P

TITLE [ Delate TTLE : _ [ change  [7] Addition
NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CiTY-SI-2IP . CITY-ST-2P

TITLE 3 Datete TITLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

, changed, or on an attachment with an address, with ali other like empowered. -

SIGNATURE: Sonya' ﬁnnf;\l/ 2-7-05 9454-942-9518

ATURE AND Y«TD oR pmm@mz OF SIGNING OFFHEER OR DIRECTOR Date Daytmé Phana §

.

i



