2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

1. Entity Name

SOUTH POINTE VILLAS, CORP.

DOCUMENT # PO0000106222

Principal Piace of Business

Ma:lmg Address

ecretary of State

04-29-2004 90277 013 ***150.00

O'REILLY, INELDO
10465 N.W. 131ST STREET
HIALEAH GARDENS FL 33016

10465 N.W, 1318T STREET ot s 10465 N.W. 131ST STFIEET

HIALEAH GARDENS FL 33016 ' HIALEAH GARDENS FL 33016
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stalo City & State 4. FEI Number Applied For

- 65-1059185 Nol Applicable

- ap Country ap Country 5. Certificate of Status Desired (] $8.75 Additionay
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

— e i o e ————— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The aboave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaturef typed or printed name of regisierad agen and 1its if apphicable.

(NOTE: Registered Agenl signaturs required when rainstanng)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE PSD [ pefete TIE [ Change [ Addition
NAME Q’REILLY, INELDO NAME
STREET ADDRESS | 10465 N.W. 131ST STREET STREET ADORESS
- CITY-ST-21P HIALEAH GARDENS FL 33016 CITY-57-2°
ITLE vD [ pelete TIRLE [Jchange ] Addition
NAME O'REILLY, MAGALY NAME
STREET ADDRESS | 10465 N.W. 1315T STREET STREET ADDRESS
orv-st-zp - (HIALEAH GARDENS FL 33016 CITY-5T-2IP
TLE [ netete TITLE [J change  [J Addition
HAME —— wmm e e 2 e e e S - see e = - NAME B L I R O
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE 3 delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S7-7IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-§T-2IP
TIRE [ pelete TIMLE (O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iP

of the corperation or the receiver or trust
changed, or on an attachment with

SIGNATURE: -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same egal effect as if made under oath; that | am an officer or director
powered (0 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, m@atl other like smpowered.

SIGNATURE AND TEE!{O RINTED N,

SIGNING OFFICER OR DIRECTOR

ouleo /ow
VAR

Dayime Phone #




