2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P02000049221 ~ * ~ - “Apr 18, 2005 08:00 AM

1. Entiy Narme f Secretary of State
VILLAGIO ENTERPR]SES INC.
Principal Flace of Businass T ' Mailin-g Address ) B N _j 7
8600 SW 86 AVENUE PQ BOX 145835
MiAMI FL 33143 ' -~ - CORAL GABLES FL 33114-5035 _
R I DU DR
SAME SAME
Suite, Apt # ele. :' ' . Suite, Apt ¥, etc. 1t MOORE CR2E034 {10'104}
City & State T T City & State T | 4. FEI Number Applied For ~~
- Q1-0681 147_' Not Appiicable
Zie - Country Zp Country 5. Ceriificale of Stalus Desired [ gi;fq Q:’;’;““a‘
6. Name and Address of Cutrent Ragisterad Agent 1 7. Name and Address of New Registerad Agent
S ) ’ R T ’ Name B )
-81-2(?5: lég) QQFAR&%%OE ’L Street Address (P.Q. Box Number is Not Acceptable) - -
MIAMI FL 33143 = - g - .
' City T ' FL i Zlp Code

8. The above named entity submits this statement for the purposs of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent, T

SIGNATURE —— ——rr £f g
Synatuie, yped 7 registered agent and title i appiicabia {NQTE Ragrsiarad Agent signatute raguitad when 1sinstating} baTE -

a SN —— e S
FILE NOW!!; FEE IS $150.00 ®. Election Campalgn Financing ~ $5.00 May e:
After May 1, 2005 Fee Will Be $550.00 TrustFund Conlribution. L1  Added o Fees
Make Check Payable o Florida Department of State
10. 7 QFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
it PD ‘ ' O Dstete nnF [ change [ Advitu
NAME TASSI, GIANFRANCO NAME
SIREET ADDRTSS | 8600 SW 86 AVENUE STRCEY ADDEESS
orrskpe [MIAMI FL 33143 SAME rATY. ST- 2P
HTLE STD T [ Delete TTLE ) . T Cohange [ Addith
: ]
NAKE TASS|, MAREA, A A HAME 4 *?%?’%%%%%ﬁmg 150
CTREET ADDRESS j 8600 SW BS AVENUE SIREET ADORESS ¢ 4 3 150,00

CF-STEP | MIAMLFL 33143 SO(M £ CY.ST P

TITLE ‘ [T Delete nF o [ Change (] At
NAME HAME

SIRECT RODRESS SIRSET ARDRESS

CiTY-ST.7tp CIY-S1- 2P

me S 7 Delete e ' [ change [ At
NAME NANE

SIREET ALDRESS STREE] AUDRESS

CTY-51.gp Coiv- ST 2

e ‘ ) o o L Defete i ' O change  [Jas™
NAME . r HAME

SIREET AUDRESS SIREET AUDRESS

oY 512 ‘ Ciiv-S- 2P

I O Deiete N R T Change [ Anas
HAME RAME

STREET AODRESS H STREET ADDRESS

CIvY-ST.2iF ‘ CITY-5T-7P

12. | hereby certfy that the information su;:;pl'ied with this flling does not qualify for the_'eké'mpﬁon stated in Section 119.07(3)1), Florida Statutes. | flrther certify that the infoimatio
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath, thai | am an afficer or dien, i
of the carporation or the receiver opfrustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an attachment witpfan address, with g ¥ Ke ethpowered
SIGNATURE: |/ * % Jaea A 1Ass /<~ Glilos  (se5) 2n30hq |

SIGNATURE AND TYPED OF PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR 7) Y W £_ Date Daylims Frone £




