2004 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR) FILED

DOCUMENT # P02000110525 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
LAW OFFICES OF VILLAMANAN AND BABINSKY, P.A.
‘_{
Principal Place of Business Mailing Address
1111 LINCOLN ROAD, SUITE 805 1111 LINCOLN ROAD, SUITE 805
MIAMI BEACH FL 3313% MIAMI BEACH FL 33133
i s MBI ER R
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
14-1851587 Not Appleable
ap Countey Zip Couniry 5. Certificate of Status Desired [ ?g'gesqtﬁf:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:j.lthIL."IAM ﬁggﬁ\,l ?{LOE&(S I\IS%IFIBE 805 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
Cily FL I Zip Code

8. The abeve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligaticns of rggistgred agent.

e b feP e o tfpy

SIGNATURE . -
Signaturo. (ﬁ:ﬂd or prnted name of regrsterod agont and tbe o applcanie (NOTE Regstered Agent sgnatura required whan ronstating}

AﬂFuif N;’JW ;é: 1;55 g_s"iﬁo-_ogd&a- el 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 ?,B,Wi K e$55Q S Trust Fund Contnbution. R Added to Fees
Make Check Payable to Fiotida Departiment of State

19. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE PSD [ Detete T [ cnange  [3 Addition
NAME VILLAMANAN, ALEXANDER NAME
STREET ADDRESS 4501 SW 10TH ST. STREET ADDRESS
ciry-ST- 2P MIAMI FL 33134 CITY-ST-2IP
e vTD [ pelete TOLE [ Change [ Addition
NAME BABINSKY, NICOLAS NAME
STREET ADORESS | 4501 SW 10TH ST. STREET ADDRESS
¥
presar[MIAMIFL 33134 e G240 BURH005-45-00
ME [ Cetete TMLE Change” ~ [] Addition
HNANE NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-5T-2IP
TITLE O petete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-sI-2p CITY-ST-2IF
THLE {J Detete TITLE JChange  [3 Additon
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY -ST- 2P
TME £ Delete TILE Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 eifect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or trustee empowersd to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, witlk all other like empowered, :

SIGNATURE:W/ bl [ i apiper Lireareamon /,D{sc;/oy 305-6ou-3¢33

’SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




