FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

~__ ANNUAL REPORT \I ;
DOCUMENT # P01000017761 _ Secretary of State

1. Entily Nams =
VILLAGE OAKS REALTY-II, INC.

LR

Principal Place of Businass Mailing Address

122 GOLDEN BEACH DRIVE 122 GOLDEN BEACH DRIVE
GOLDEN BEACH, FL 33160 GOLDEN BEACH, FL 33160

ARG

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ey Arpiad For
01.0618825 ot Appicatis

1 $8.75 adcitional
Fee Raquired

5. Certificata of Status Desired

§. Name and Address of Curreae ] _

SATRNE 161 S | DO NOT WRITE
iEEN%%RA, FL 33180 - - IN THIS SPACE

_ e - e oo c

B, - o - - L. ey AT Gt ]
8. Tha above named entily submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE e e 2 _—

$ignature, typea of prinied nama of registered agent Pnd tille i applicable. (MOTE. Regasrevu_d Agent signalure requred wnen reingtating} . ) DATE }
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFees

15, T OFFICERS AND DIRECTORS T 1 ) ) R

TiRE vPD [ |

NAME MELTZER, ODED T -

STAEET ADORESS | 122 GOLDEN BEACH DR

crv-si-fF | GOLDEN BEACH, FL 33160 _ e e e W T NN T4

s o . D4 TS -BE1-T2E 100, DF

NAME STOK, SOPHIA P

STREETADDRESS | 2875 NE 191ST 8T.. STE. 304

orvstze | AVENTURA,FL 33180 . N e e

TITLE STD i

NAME PECHTOR, JACK ) H

STREET ADURESS | 715 PARK OF COMMERCE DRIVE

arv-si 22 | BOCARATON, FL 33487 ;~DO NQT WRlTE

STREET ADDRESS | 122 GOLEEN BEACH DRIVE
crv-si-ze ¢ GOLDEN BEACH, FL 33160 ) " LT

e P F "~ IN THIS SPACE

TITLE

NAME

STREET ADURESS
CITY-SI-2P

TINLE
NAME

ciry-§1-2ip

STREET ADDRESS h

i e M .

12. | hereby cartily that tha information supplied with this filing does not quaiily for the exemption stated in Section 119.07?3)0’), Florida Statutes. | further certily that the information
indicated on this rapan o supplemental report is true and accurate and 1hat my signalure shall have the same legal effect as if made under cath; that ! am an officer or dirgctor
of the corporation or the receiver or trustee empowsred to axeoule this repar as required by Chapter 507, Florida Statutes, and that my name appears in Black 10 ar Black 11 if

changad, or onan aﬁachm&mvjz address, with all other like empowered.
/
SIGNATURE: . V/ié@L

SIGNATURE AND TYPED OF PRINTAT) NAME GF SIGNING OFFICER OR DIREGTOR Daytmiz Prong

b i .




