2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000111161

1. Entity Name

VILLA MANAGEMENT, INC.

Principal Place of Business

C/0 NICOLAS FERNANDEZ, P.A,
780 NW LE JEUNE RD STE 324
MIAMI, FL 33126

Mailing Address

C/0 NICOLAS FERNANDEZ, P.A,
780 NW LE JEUNE RD STE 324
MIAMI, FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90011 027 ***150.00

04024674

.

AL G

01212004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR M—37.?§/52 i Not Applicable
Zip Country p Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ESQUIRE CORPORATE SERVICES, INC.
780 NW LE JEUNE RD STE 324
MIAMI, FL 33126

=

Street Address (P.O. Box Number is Not Acceptabls)

City

FL Zip Code

8.-4he above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPS 1 Delete TNLE [ Change [ Addition
NAME MENENDEZ, SUSANA NAME
STREET ADDRESS | 1804 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TIMLE 1 oelete TITLE [1change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
e [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2p CITY-ST-ZP
TITLE {1 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADURESS STREET ADORESS
onyseae [T e e B Tl - U R
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) g CITY-ST-21P

12. | hereby certify that the information supplig

indicated on this report or supplemental epoms true and accurg
of the corporation or the receiver or truglee empowered 1o exagdtie this repurt as ye
hddress, with all other jike empowered.

changed, or on an attackment with an

SIGNATURE: D P o 2
TUARE AND TYPED OR PRINTED AME OF SIGNINW DHRECTCR Date” Qarlima Phone #

A withvthis filing dees notalalify for lha"exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and thal my signglure shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Shafot Gos) Hpasi

e /

C/



