.© 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P02000055174 Secretary of State

1. Entty Name

VILLAVICENCIO DESIGN GROUP INC.

Principal Place of Business Mailing Address
8305 SW 162 5T 8305 SW 162 ST
MIAMI, FL 33157 MIAML, FE 33157

AR AR RARLRR

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fpmied For

NOT APPLICABLE Not Applicable
o . $8.75 additional
5. Cerlificate of Status Desired O Feo Reguired

6. Name and Address of Current Registered Agent

8305 S o8 o7 oA DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

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

SIGNATURE

Signaure, fyped or printed name of regrstered agerl ard lile it applicabie (NOTE Regislered Agent signature required when renstaung} DATE

9, Election Campaign Financing $5.00 MayBe e ~
FILE NOW!!I FEE IS $150.00 2 y T ] 250
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Added to Fees R a4 ‘1_ h]e _jﬁl e .

v o 0423/ TA-B00B-I0S 150,00
10, QFFICERS AND DIRECTORS [
TILE DP
NAME VILLAVICENCIO, ROSINA

STREET ADDRESS | 8305 SW 162 ST
CHY-5T-ZIP MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CIvy-ST-2F

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-SI-21F

12. I hereby cerify that the infor
indicated ¢n this report of s
of the corparation of the
changed, ar on an attach|

SIGNATURE:
L

ation supplied with this filing does not quaiify for the exemption stated n Saction 119.07{3)(i}. Florida Statutes, | further certdy that the information
plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an cfficer or diregtor
iver or trustee empowerad to executs this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
nk with an addregs, with all other like empowered

~

SITRM’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date = Dayfime Phore &

CONCED ;&gﬂ 20/2004 (205) 401-6437




