i

2004 NQ.F FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N14452

1. Entity Name

VILLAS OF GOLFVIEW, INC.

ecretary of State

04-12-2004 90284 018 ****5] 25

Principal Place of Business
6501 NW 36TH ST

STE #2385

MIAMI, FL 33166

Mailing Address
6501 NW 36TH ST
STE #385
MIAMI, FL 33166

2. Principal Place of Businass 3. Maifing Address

AT RCTRIR P

Suite, Apt, #, etc. Suite, Apt. #, ete,

03312004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2827046 Mot Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -6. Name and Address of Current Registered-Agent - 7. Name and Address of Now. Registered Agent =" ™=~ _ i
- Name .

GLAZER SOCIATES, P.A. Maritza Betancourt, P.A.
1820 E. HALA BEACH BLVD., #806 Siraet’ Addrass (P.O. Box Number is Not Acceptabla)

HALLANDALE, FL 3

19 West Flager Street #30

City

Zip Code

FL | ™ 33139

Miami

8. The above named entit

the obligatiag Ciegisterar lﬂt’
"'7

‘U’

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o (%

Wlﬂﬁd‘ama of registerad agent and titls if applicable.

{NCTE: Ragisiered Agent signatura reqméd whan r%slalmg)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Eigction Campaign Firancing
Trust Fund Contribution,

Make check payable to

$5.00 may Be : .
Florfda Dapartmenl of State.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS . 11.

e B ‘CXpetete TME D Kl change [ Acdition
grAnh:ET ADDRESS W ::::ET ADDRESS San ! Gonzalo

CTY-ST2P |- 38472 oStz 9660 Fontainebleay Blvd. #14

TITLE Braad g] Delete TITLE VPD 7 @ Change ] Addition
NaMIE LLAMADRIG-DIEGST NAME Lamadrid, Diego

STREET ADDRESS |-S€T4FOUNTAIRESHEATBEYD-#26 SEETADCRESS | @/ 74 Fontainebleau Blwvd. # 25

ETY-ST-27 L hAlAdvH— 334 T CITY-ST-2IP M4 ami FL 131772

TE JEVESS X1 Dekete TRLE PD ' e Ohewe lgAdmnon
NAME” JEMITHATATIA YT -o- e e MAME™ - oo e o o - ce e

STREET ADDRESS |-B050-PONFAINBIERU BLYE 4~ STREET ADDRESS ggggnguer,'Maiia Blvd. 4

CTY-$T-1F [~k F3345e- CITY-5T-21P i . OnEﬁln'EJ!O L(_?‘::}u vd.

Tme O O petete e HILaiL, A JIgR e OJcharge [ Addition
NAME VASQUEZ, MARIA NAME

STREET ADDRESS | 9674 FOUNTAIN BELEAL BLVD., #30 STREET ADDRESS

GITY-ST-2P MIAMI, FL 33172 CITY-ST-ZIP

TILE sD [ pelete e ] change ] Acdition
NAME RCODRIQUEZ, VILMA NAME

STREET ADDRESS | 9670 FOUNTAINEBLEAU BLVD #15 STREET ADDRESS

oITY-ST-2IP MIAMI, FL 33172 . CITY-ST-2IP

TITLE ] Delete TITLE Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name: appears in Block 10 or Block 11 if

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

SIGNATURE:

Eaat Kot 4

SIGNATURE AND TYPED bt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayiima Phong #




