2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # L57316 Secretary of State
503 VILLA REG|N5 INC 05-09-2005 90290 035 ***150.00
Principal Place orEIusmess Mailing Address
505 S. FLAGLER DR 505 S. FLLAGLER DR
STE 300 STE 300
\GISEST PALM BEACH FL 33401 YJVSFST PALM BEACH FL 33401
AR s LR
ONE W ClEMmemS STReer]  P0- Box 4297
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & Stats City & State 4. FEI Number Applied For
Wg<T PALM Boacd, G | WEST PRuM BEACH, F_ 65-0192431 Nol Appicabts
Zip Country Country if ; $8.75 additional
5. Certificate of Status Desired (] N
2,340| USA 23402 USA Foe Reque
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHOPIN, FRANK L.
' Street Address {P.0O. Box Number is Not Acceptable)
ggIJ'SE %&)LAGLER DR ONE  N. CLEMATIS STEEET

WEST PALM BEACH FL 33405

o WesT prum  PEACH " FL | %oy

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Flonda tam familiar with, and accept
the obligations of registered agent. . »

\

SIGNATURE
Swgnalure, typad or printed name of regisierad ageni and (ita if appiicable (NOTE Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! ‘FEE’'IS $150.00 ‘ ‘ - .
A 9. Election Campaign Financing 5.00 MayBe

.-, After May 1, 2005 F-eg Will Be $550.00 Trust Fund Cortribution. [ fdded to Fef,s

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE DPS [ pelete TITLE Ez/cnange [ Additien

NAME CHOPIN, FRANK L NAME

STREET ADDRESS 505 S FLAGLER DR STE300 : SREETADORESS | ONE N CLEMATIS STREET

CITY-§1-2IP WEST PALM BEACH FL 33401 CITY-S1-2P Westy faumy BEACH ., FL 33\,{0‘

LILE [ tetete TITLE i [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-SI1-2IP

T7LE [ Detete TILE [Jchange [ Addition
_MAME _ NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP I CITY-SI-2IP

THLE [ belete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7P

TIE 7 Detete TILE [ change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2(P CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-2IP

iling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
o g and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
pfwg etlj execite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f efdike empowere

12. | hereby certify that the mfor’ﬁa
indicated on this report or glip
e

of the corporation or the reder
changed, or on an attachmé

SIGNATURE: 4/39/05" L/ 55 §5z0

b Mr}n NAME DF SIGNING OFFAICER OR DIRECTOR Date Daytrne Phcne &

- 7




