FILED
P T P N
2005 FO R RNUAL REPORT " T1° Jul 13,2005 08:00 AM

DOCUMENT # P02000033564 Secretary of State

1. Entity Name
ST. JOHN VILLAGE, INC.

Princlpal Place of Business __ ) _M;iling Addreég

300 NW. 12TH AVENUE 300 NW. 12TH AVE]TNIUE
MIAML FL 33126 MIRMI, FL 33126
s OO LA AR

Suita, Apt #, ste. o - | 7 Suite, Apt. #, eta. o 06242005 Chg-B CR2ED34 (10/03)

City & Stata o - City & State - 4, FEI Nurnber Applied For

_ NOT APPLICABLE Not Applicable
Zip Counry Zp Country 5. Certificats of Stalus Desiod ] feaegfq Additonal
6. Name &nd Address of Cuzrent Registered Agent 7. Name and Address of New Registered Agant
T - R Name o :
MARTORANOQ, SAL .
300 NW 12 AVE : Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128 - | ' e
City FL I Zip Code

8. The abova named entily submits this statement for (e purpase of changing its registered affice or ragistered agant, or both, In the Stale of Florida. | am famifiar with, and aceent
the ohligations of registared agent. B .

SIGNATURE — =5 . -
Signature, tynad ot prirted name of registeréd agent and tie it anplicable N Tizgistered Agent sgnature reaquired when relnatating) N = DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. [l Addedto Fees corporation did not receive the prior notice.
10. ) _ DFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TmE PD - [ Belete L Ol Change ] Addition
NAME POMINGUEZ, AGUSTIN NAME .
STREET ADDRESS | 300 NW 12I_ZEVE > STREET ADORESS 7 fi}l%ri%ggg—f‘%%gﬁ—ﬂﬂ? 150, 0
Civ-sT-ZP | MIAML, FL 33128 o CiTY-51-2 RSN Te g Eiequiaty <L,
TE ST o T T Delete ~ TLE ) O Change [ Addtion
NAME MARTORANO, SAL NAME
STREETADDRESS | 300 NW 12 AVE SIREET ADDRESS
GIvy-81-2P MIAMI, FL. 33128 - CITY-57-2P
TIME v Clpelete | ™= o [ Change [ Addition
NAME REVALES, RONALD NAME
STREETADDRESS | 300 NW 12 AVE o ) STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33128 CITY-87. 2P
TME - ' T O pelts TmE - O Change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY -5T- 2P CITY-81-2iP
e - o [ Delete s [JChange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. o CITY-§1-2P
wme | - (71 Delete TLE T [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§T-ZP

12. | heroby certify Inat the information supplied with thfs t:’ﬁng doas not qualify for the axemptian stated in Section 1 19.07?3}(Fi Florida Staluies. | further certify that the information

indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer ar director
BS empowerad to executa this repng as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddre i i wared,

ST 6P7/0S (934 z505

TURE AND YYPED OA PRINTED NAME OF SERNING DFFICER OR DIRECTOR Cefe Daytine Phione #

of the corporation or the receiver or
changed, er on an attachment wi

SIGNATURE:

BF il — —r— = — g =



