2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000067312

VILLAVERDE DEVELOPMENT CORP.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90405 038 ***150.00

Principal Place of Business

350 SEVILLA AVE., STE. 104
CORAL GABLES FL 33134

Mailing Address

350 SEVILLA AVE., STE. 104
CORAL GABLES FL 33134

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, At #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number . Applied For
65-1059215 Not Applicable
Z -
s Country Zp Counlry 5. Cenificate of Staws Dasired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -BLONSKY;DANIEL-F- ~ - * B

Streat Address (P.0. Box Number is Not Acceptable)

2699 SOUTH BAYSHORE DR.

PENTHOUSE
MIAMI FL 33133

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of regisiered agent and title il appiicable. (NOTE: Kegistered Agent signature required when rainstating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

I~

10. 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Tme P [0 Defete Tme [ change ] Addition
NAME VILLAVERDE, RICHARD J NAME
STREET ADDRESS 350 SEVILLA AVE., STE. 104 STREET ADDRESS
CITY-57- 2P CORAL GABLES FL 33134 CITY-5T-721P
TILE O pelete TILE [ Chenge [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-7IP CITY-S1-2iP
e O peiste TITLE [ change  [J Additicn
NAME NAME
ol -STREETADDBFSS o~ — - . s - e — --BTREET ADDRESS—[~ ~—— - —— = e T
CITY-ST-ZP CITY-ST-2IP
TITLE 0 salete TITLE OJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete THTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [3change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-S1-21P

g dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
anhd accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
gréa to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

frchard T, l/l/ A(/arcé'_lj-—ozzy,gs/ 2549673 2§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Prone #

is report or supplemental g
« of the cogfioration or the receiver o :

N



