2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000013493

1. Entity Name

VILLA BERTA, INC.

Principal Place of Business

715 S SHORE DR
MIAMI BEACH FL 33141

Mailing Address

715 5 SHORE DR
MIAMI BEACH FL 33141

T a7pve

3. Mailing Address S\/:

Suite, Apt. #, etc.

Suite, Apt. #, etc. 5017; f’aﬂ-—/

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90004 039 ***]158.75

Jauyvviav

L

il

I

" 77 VAN SICKLE, MARIA E
715 S SHORE DR
MIAMI BEACH FL 33141

MOORE CR2E034 (11/03)
i ) . City & State 4. FEI Number Apptied For
/Y Em)  Floerda 651075210 e
32 ? ; W Zip Cauntry 5. Certificate of Status Desired O $8.75 .Gfddisional
.e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N e e —— e

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of registersd agent and tilla if applhicable.

{NOTE: Regislered Agenl signature required when reinstating)

DATE

8. Election Campaign Finanging

$5.00 May Be

Trust Funa Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P I Detete TLE [JChange  [] Addition

NAME VAN SICKLE, MARIA ELENA NAME

STREET ADDRESS | 715 SOUTH SHORE DRIVE STREET AGDRESS

CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-S1-2IP

Ime T O Delete TIE [ Change [ Addition

NAME ' NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE O petete TOLE [ Change [ Addition
|~ NAME —*=— S e - - TAME - : - .= i :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TILE 7 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-ST-ZP g ¥ cv-srze

TILE 1 petete TITLE [T change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TE O change [ Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-S1-2IP l CITY-57-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
cf the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my n

changed, or on an attachment with an addre?ﬁ ather like empowered
SIGNATU i

e appears in B;ck 10 or Biock 11 it

[27/os G

TIJRE AND T\"PED CR PRINTED OF S SIGNING Ol ER OR EQFOR
T On T s O U R g

Daytme Phone #

205 -5Y[-299¢

A

)

yr. l.rl'l l



