2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) -

DOCUMENT # P03000007216

1. Entitydiarhe
VILLAGES OF BLOOMINGDALE DEVELOPERS, INC.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-09-2004 90057 Q05 ***150.00

Principal Place of Business Mailing Adcress
11030 N KENDALL DR STE 100 11030 N KENDALL DR STE 100
MIAMI FL 33176 MIAM! FL 33176 66407140
e
2. Principal Page of Busingss 3. Mailing AGgress I TS ,31 ili : .
1§ L2k 5 I
Suite, Apt. 8, etc. Suite, Apt, #, etc. MOORE CR2E034 {1 ”03)
City & Stat City & Stat FEIN lied F
e e CTE 5077275 [
Ze Country Zp Country 8. Centificate of Status Desired a ?g:asquwm
6. Name and Add! ot C 1t Ragistered Agenl 7. Name snd Address of New Registered Agent
- s e - - L. Name . e e e e
- EESR?IOA EREZZ-;‘YSAIHLJE"-‘M%%A " Street A;ln;ress {P.0, Box Nun;él is Not l:\ccemal;le]
MIAMI FL 33172
City FL { Zip Code

the obligations of registered agant.

SIGNATURE

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

SNANNS, [YDRT or prned FMa of tegreiared egonl and e i appicabla.

{NOTE: Rogeatered Apent Sonatise requirsd when rensiatiog)

DATE.

pimammmn,

1

Fp T T .‘aRF' ’é‘é‘-&r*ﬁ ‘T:'«"s"-"hs’ﬁ" "‘o'l:b

of S

T

Trugt Fund Contripution.

9. Election Campaign Financing

$5.00 May Ba
Addad to Feus

OFFICERS D DIRECTORS l 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Tme D [ petete TRE [J Change ] Aadition
HAME ROBLES, ALEJANDRO NAME
SIREET ADDRESS [ 11030 N KENDALL DR STE 100 STREET ADDRESS
Cimy-s1-1P MIAM! FL 33176 CITY-ST-2p
mg D [ petete TALE {7 change [ Addition
NAME ROBLES, FRANK NAME
STREET ADORESS | 11030 N KENDALL DR STE 100 STREET ADDRESS
omy-si-2f - [MIAMI FL 33176 Y- ST 2P
TnE D O Detete TmE [ change [ Addition
“NAME™T T [{SENBERGH, ERIC™T - - ® T h AN = = - ToT T TR T s e
STREET ADDRESS | 9950 PRINCE PALM AVE UNIT 102 STREET ADDRESS
TOTYST-ZR | TAMPA FL 33169 Cy-ST-2p - T T T
e 1 el e Dchage [ Addiion
NAME RAME
STREET ADTHIESS STREET ADDRESS
CiTY- ST- 2P CTY-51-2P
mE O petets e Dchenge [ Addition
MAME NANE
STREET ADORESS STREET ADORESS.
CiTY-ST- 2P CITY-ST-2P
TITLE 3 Deina TLE Dchange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-29 CITY-ST-2¢
12 | hereby certi{z_lnal the information suppliad with this 1ling does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an altachment with an agdr
SIGNATURE: W

of the corporation or the recaiver or irusise empowered Lo execule this repon as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
ith ail giher like empowered.

> e C Socer

f}b/e W=l FFD

~~SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

J‘r%'n’/
Date:

Daytime Prona w




