FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-07-2004 90016 012 ***158.75
1. Entity Name
GOLF AND VILLAS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
40771 WEST FLAGLER STREET 4011 WEST-FLAGLER ST. Cee
SUITE 503 SUITE 503 S '
MIAMI, FL 33134 MIAMI, FL 33134 N
- : . - e
Sute, Apt. #, ete Suite, Apt. #, ete 02122004  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
02-0546493 Not Applicabie
—Zip T ==+ ~Country - i ZipT T =i Bounlry: T o e e e e "‘M - '$8.75 Additional - |+
5. Cenrificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, YOLANDA
4011 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 503
MIAMI, FL 33134 .
City FL l Zip Code .
8. The above named entily submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signaturé, typed or printed name of registered agent and tile if applicabie. (NOTE: Ragislered Agent signafure réquired when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ pelete TITLE [ Change [ Addilion
NAME HOFFMAN, OLIVER NAME
STREET ADDRESS | 4011 WEST FLAGLER ST SUITE 503 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33134 CITY-ST-ZIP
TILE ] [ Delete TILE ] Charge 7] Addition
NAME HOFFMAN, CLARA E NAME
STREETADDRESS | 4011 WEST FLAGLER ST. SUITE 503 STREET ADDRESS
omy-8toe | MIAMIL, FL_33134 _ e e e CITY-5T-2IP
TnE 1 Delele TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TmE O Delete TIE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TILE [ Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2I CITY-ST-ZiP J
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sianature: (L aun E Hi b v, Waned 315 2004
SIGNATURE AND TYFED OR PHIN‘I’EWE OF SIGNING OFFICER OR DIRECTOR 7 Oatd Daylime Phane #




