2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED
¥ s

DOCUMENT # P0300000721 Mar 09, 2005 08:00 AM
1. Entity Name _ ST S
.- ecretary of State
VILLAGES OF BLOOMINGDALE DEVELOPERS, INC. ry
Principal Place of Business ~ __ o ‘Mailing Address - - -
11030 N KENDALL DR STE 10 11030 N KENDALL DR STE 100
T MR
2. Principal Place of Business - ) 3, Mailing Address
Suite, Apt. #, elc, - S Suite. Apt. # efc. ) 18t MOORE CR2E034 (10/04)
City & State T - ) City & State S | 4. FEI Number Applied For
o . 74-3077238 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O g’i-gfq lﬁfggi"m‘
6. Name and Addres_s_ _qf Curz?{\l h_egi;ﬂered Agent T. Name and Address of New Registerad Agent

Name

TSE;QOAI[\\II\?VEZZ];\%'LLL&FFA fgéA Strzet Address (P.O Box Number s Not Acceplable)
MIAMI FL 33172 '

City FL Zip Code

8. The abave named entity submifs this statementfor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent. ’ ’

SIGNATURE

Signttuic, typed o printed name of registered agent and Ide f applizabla NOTE Regisrered Aganl sighature requiled when famslatigy DATE

FILE Nowil: FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be §550.00 Ttk i
v iy S und Contributich. Added to F
Make Check Payable to Florida Department of State LI Addedto Fees
10. — OTTICERS AND DIRECTORS N KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D . Doee - § rur - [Dohange [ Additon
NAME ROBLES, ALEJANDRO NAME
STREET ADORESS | 11030 N KENDALL DR STE 10 STREFT ADDRESS
CITY-41-2IP MIAMI FL 33176 : CIFY-ST. 2P
fiLE D - ) — O elete e OO [T change T Addilion
NAME ROBLES, FRANK ran 3403/ Dg* %%%E;Eﬂ EY 150,00
STRFE1ADDRESS 111030 N KENDALL DR STE 100 ) @ SIKEETADDRESS
N D MIAMI F| 33176 . ' O1eSTm
- D ) N N O peiete  § e ' ' [ Change [ Addition
NAME \SENBERGH, ERIC : MAME
STRECTADDRESS | 5G50 PRINCE PALM AVE UNIT 102 SIREFT ADDRESS
CTv-§T-ZP | TAMPA FL 33169 h Cv-5T 7P
ILE T T O paete K vite [ change [ Addition
NAME NAME
SIRELT ADDRESS STRELT ADDRESS
cny s1-ne CIty ST.2IF
e - T O oelete T ) [Sohange L) Addition
HAME KANE
STREET ADDRESS STREET ADDRESS
GITY-51-21P =51 210
TLE o T Delete nnE [Jchange [ Addition
NAME HANE
STREET ADDRESS _ " STRIET ADDRESS
CITY-ST-2IF CIlY-St- 2P

12. | hereby certify that the information supplied with this ﬁlin& does not qualify Tor the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ot supplemantal report is frue and accurate and that my signature shajl have the same legal effect as if made under cath, that ! an an aofficer or direstar
of the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered

7
SIGNATURE: /j’ /“'/"”/4 %,, //Z/// d;;é b5 FL5-27r-E5F7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFRCER OR BIRECTOR Dizvigné Prona §




