2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR)
DOCUMENT # PO0000068357
1. Entity Name

GARDEN VIEW VILLA HOMES, INC.

Principal Place of Business

Maiting Address

FILED
Mar 02,2004 08:00 AM
Secretary of State

7901W. 25 AVE. 7901W. 25 AVE.
#3 #3
HIALEAH FL 33016 HIALEAH FL 33016
Suita, Apt‘ #, atc, Suite, Apt. #, atc, MOORE CR2E034 {1 T/O3J
City & State Cily & State 4. FE} Number Applied Forr T
65-1026685 Nat Applicable
Zip Country Zp Country 5. Certificae of Suatus Desired . g?e.g?q 1.f'ki:j‘;j‘;:icma!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
1BgE§5U ’B];%?(EE?_L AVENUE Street Address (P.Q. Box Numbser is Not Acceplable) 7*
SUITE D206 =
MIAMI FL 33129
City F L Zip Code

8. The above named entity submits this staternent for the surpese of changng its registered cffice or registerad agent, of bath, in the State of Fiorida. | am familiar with, and accept
the cbiigations of reqistered agent.

SIGNATURE

(NOTE Regstered Agent sgnatute required when remstating}

Signatura, vpes of printed name of reqistercd agont and tlle 4 applcable DATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $55G.00 |
Make Check Payabie to Florida Department of State

9, Elechon Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 15~
TiTE DR [ Detete TIRLE [T change [T Addition
NAME RAFULS, RICHARD HAME

STREETADORESS | 7901 W, 25 AVE., BAY #3 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33016 o CiTy-57- 2P L
TRE DS 1 petete TITLE Tl Change [ Addition
NAME MARRERQ, HECTOR NAME UHBGGBQ?ETS?

STHEET ADDRESS {7601 W, 25 AVE,, BAY #3 $TREET ADDRESS 03 -~ -

ertr-sT-2P  [HIALEAH FL 33016 _§ onestze U3/02/04-80048-021 150.00 ]
TRLE 71 Dejete e ] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CilY-$1- 1P o
TITLE O etete TLE [ change T Addition
NAME NAME

STREET AGPRESS STREET AQDRESS

GITY-8Y- 21F CITY-ST-2IP

g 3 Delete e CIchange 3 addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-5T-2P ] o CiFY-51-28 e
TRE 2 oetete TRE [} change [} Additian
WAME NAME

STREET ADBRESS S$TREET ADBRESS

CITY-ST- 2P CITY. ST-2P

12,  hereby certify that the inf
indicated on this report or
of the corparatian or the rgc
changed, or on an attach

SIGNATURE:

ppiemeantal report is truefand accurate and that my signature shalf have the same fegal effect as it made under oath, that | am an officer or direclor
ver ar trustee empowearkd to execuie this report as required by
nt with a ress, withgaif other like ernpowered.

Ly M

" SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER QR DIREGTOR

apter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 14 #

s Micsets S F57558

ate Daytima Phone ¥

ation suppiied with :?Iing does not qualify for the exemption stated in Section 118.07{3)(), Florida Statutes, { further certify that the information




