2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P0000006667 1

1. Entity Name
VILLA BUENA VITA INVESTMENTS, INC.

04-08-2004 90022 050 ***150.00

Frincipal Place of Business

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

94047051

A

Apr 08, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ewc. Suite, Apt. #, etc. 01292004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1047696 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams e

o T o e - -

-SCHUTT -BARRIN REESQ—
STE.C,1105 CAPE CORAL PKWY EAST

Street Address {P.C. Box Number is Not Acceptable)

CAPE CORAL, FLL 33204

City

FL I Zip Code

8. Tha above named entity submits this statement for the purposea of changing its registere
the obligations of registered agent,

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, tvped or printed name ol registered agent and title if applicable. {NOTE: Repistered

Agent signaturs requlred when reinstating)y DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 _ Trust Fupg_Contri?uﬁon.

-9, Election Campaign Financing ~,

$5.00 May B’
Added to Fees | °

WL

10

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 1.
Timie D 3 petete TE [ change  [J Aadition
NAME BARNES, WILLIAM RAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
orv-sT-2r | CAPE CORAL, FL 33904 CiTY-ST-2IP
e O oelete TILE [ Change  {] Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CiTY-§T-21p
TITLE [ Deiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stap | T TR T T e e e = B OGSTAP - | e - = - - A e Lo .
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-ZiP
TME [ pelere TILE [J Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TITLE O oelese TITLE [ Change [ Addirian
HAME _ NAME
_STREET ADDRESS . - STREET ACDRESS I L
- (573 - - -
CITY-ST-2P - CITY-ST-2F - ~ | - - .- . ) .

12. 1 hereby certify that the information supplied with this filing does ndtqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infor|

ingicated on this report or supptementat report is rue and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer ar director
of the corporation or the recejvar or trustee empowered (o exacute this repart as requir
it

changed, or on an atlach

ith 1n address, with all other like empowered.

SIGNATURE:

mation

ed by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11if

. - 239-
2-3-0Y - SHP- gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




