2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000045876 Jan 30, 2004 08:00 AM
1. Entiy Nams *
iy e Secretary of State

ARBOR VILLAGE, INC.
Principal Place of Business Ma:imﬁ Add-ress i - i
13107 NORTH 22ND STREET 13107 NORTH 22ND STREET
TAMPA FL 33612 TAMPA FL 33612

Sune, Apt K. elo. Suite. Apt. #, etc. ) MOORE CR2E034 (11/03}

City & State 1 Cityd State o | 4. FE Number T Applied For

_ 59-3718918 Not Applicatile
e Cavniry 2P Country 5. Cerlificate of Status Desired | ?g‘gg Lﬁfecgm’”a'
6. Name end Address of Current Registered Agent ] 7. Name and Address of New Registered Agent "

MName

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE T:treet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 —

City FL ] Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered cihce or registered agent, of Loth, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . - - — — - — .
Signature fyped or priied Tame of regretered dgont and tite  appicabla, (NOTE Regrstersd Agenl 5g reguirad when ar DATE . o
- R - - — —_—
FILE NOW!!! FEE !§ $150.00. 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 )
HIE PTD 1 pelete e Uﬂﬂﬂﬂﬂ{lalggi [ Ghangs [ Addilion
NAME DE LEON, PERSHING HAME 1 /30/04-20021 -5 150,00
STREET ABDRESS | 13107 NORTH 22ND STREET CoT STREET ADDRESS ik ek et
CiTy-ST- 2P TAMPA FL 33612 LiY-31-7IP
T 8D T Ooeee - I CChange [ Additan
NAME DE LECN, ESTER l NAME
STREET ABDRESS | 13107 NORTH 22ND STREET STREET ADDRESS
CiTY-ST-2p TAMPA FL 33612 CITY-S1-21p
e 3 elete e O Charge ] Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
oITY-$7-21P CITY- ST-2IP
HHE ' O delete TME O Change L] Addlion
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY ST-21P CITY-ST.21P
L T Clipees TIiE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST- 21p
E oo [ e O] Changs ] Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CiTY-ST. 21

12. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 1 19.0’[%3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is lrue and accurate and that my signalure shall have the same lagai effect as if made under oath; that | 2am an officer or director
of the corporation or the recelver or trustee empowered 1o exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an alttachment witty an gddress, %D all other like empowered.

SIGNATURE: PERSH 4t DE c€ON /- Z23-0  L17-T7L - 36/4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR - i Data “Daytime Phane &




