2004 FOR_PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P02000047382 e e Secretary of State

1. Entity Name
01-29-2004 90018 0035 ***150.00
VILLA CONSULTING, INC.

Principal Place of Business Mailing Address.
32%1 KEYSER AVENUE- . 32%1 KEYSER AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

20 fopd/ e,

Suite, Ap{. # elc. Suite. Apt. #, elc, MOORE CR2E034 (11/03)

Wila 63

- [City & State City & State 4. FEI Number Applied For
J£O ]TV“JIQO:{ 1 F(’Q’ 04-3655679 Not Applicable

R County Zp Country - , $8.75 Additional
;’IDO')// uu éﬂ, 5. Certficate of Status Desired || Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . a — . -~
FILINGS, INC. o "R ilard T. Ovenstein
3732 N_\’N_ 1éTH STREET StreeLAddress (P.0O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132 0/ /{—J’Z—éﬂw e
City ; Zip Cod
"4l yyzr A FL | 5%

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

the obligations of register, 2nt.
) z
SIGNATURE /—M /Z' 0
nature, Uéiﬁf printed name of registered agont and title f apphicable, (NOTE: Registered Agenl signature required when ranstating) /DATE / 7
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o, V,LEC O Detete e Ol Change  [J Acdition
NAME ORENSTEIN, RICHARD J NAME
STREET ADDRESS | 3501 KEYSER AVENUE #63 STREET ACDRESS
CITY-ST1-ZP HOLLYWOOQD FL 33021 CITY-ST-21P
TITLE B O Detete TIE D, - C]Ghange  [G-hddilion
- NAME TAVET £ Crernstern
STREET ADDRESS STREET ADDRESS | ZR[¢0) Go Qe Le//E2
CITY-ST-2IP CITY-ST-Z2IP %W‘p = & 4 5 D0/
TME O pelete THLE r [ change  [J Addition
RAME= =~ == == e T e e e - s eee——— R onamE - - - - - - -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TLE O peiete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-2IP CITY-ST-2IP )
THLE [J Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P

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. | furthar certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

ddress, with all other like ermpowerad.
SIGNATURE: —— - % 7%// 58t 702-284>
7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




