2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P01000099009 Secretary of State
1. Entity N
ity Name 05-03-2004 91035 018 ***150.00
VILLABON & VILLABON, INC.
Principal Place of Business Mailing Address
10408 SW 22ND STREET 10409 SW 22ND STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1143514 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&?m% Sireet Address (P.O. Box Number is Not Acceptable)
GCOCONUT ORCYEFE33133
lodoa aw 22 DteeeT . |
HrtL, P 33165 o FL | #rCoc

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

- BIGNATURE
Signawre. typsd or printed name of regisiered agent and Tifle W appiicable. [NOTE: Registered Agent signature required when reinstaung) DATE
9. Election Campaign Financing $5.00 may Be
Trust Funag Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PD ’ [ Dalste TITLE [OJchangs ] Addition
NAME VILLABON, PATRICIA J ‘J— NAME
STREET ADDRESS | S0B2-Q-W—FTH-AVENUE#202 10402 SW 22 %1 ey snnmess
CTY-ST-ZF | GOCONUIT-CROVEPC33TSS Hapl, L 33165 § omvest e
HTLE S [ Delete THLE [l change 3 Addition
NAME VILLABON, PATRICIA J NAME
STREET ADDRESS | 3052-G-W—-27FH-AvENDE 202 10408 SL0 T2 F% | sraeer aooness
oS-z |COCOMUT-GROVERL-33133  MAAHL, AL BD(65] onv-gr-zp
ATLE (3 Celete TLE (I Change [ Additicn
HAME a. .. .. NAME 1. I - -
STREET ADDRESS STREET ADDRESS
CIEY-ST-2I7 CITY-ST-2IP
TLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-57-2IP
TINE [ Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE O oetete TILE [ change  [J Addition
NAME NAME
STREET ADDBESS STREET ADORESS
CIY-ST-2P GTY-ST-ZIP

12. | hereby certify that the information supplied 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 1f

changed, or on an attach with an address, with gli other like empowered. )
/ ' 4 - —
SIGNATURE: %u vefo Fartrein %vm-\/:,mof\l 1) /8&,/04- 30555/70(7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayhime Phane ¥




