FILED

2064 FOR PROFIT CORPORA N - e, Jun 18,2004 8:00 am

ANNUAL REPORT  * Secretary of State
DOCUMENT #P03000011670 i 04-29-2004 90395 001 ***450.00

1: Entity Name
VILLA ENCANTADA INVESTMENTS, INC,

Principal Place of Business Mailing Address B B 42 8 5 3 0

1500 SAN REMO AVE., STE. 177 1500 SAN REMO AVE., STE. 177 Y B — -

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

2. Pringipal Place ;)1 Bushess 3. Meiling Address l "M“l m "I“ mll IIM Ilm “m ml”ul' ‘ml Ilw IIIH ll]]m ﬂ III[

Sulte, Apl. w.eic. Sullo, Apr. #, erc. 04262004  Chg-P CR2E034 (10/03)
City & State City & siate 4. FE} Number Applied For
‘ ATl Applicable
Zip ) Couniry Zip Country ! N $8.75 Aodiional
; 5, Certificate of Status Desired O Fan Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - . Narme
_BARED AND ASSOCIATES, PA.  _  _._. _ _ _ . .
1500 SAN REMO AVE., STE. 177 Sireet Audress (P.O. Bax Number is Net Acceplable)
CORAL GABLES, FL 33146 -
. ' City Zip Coge
N FL |
<+ | 8. Tha abave named entity submits this statement for the purpose of changing its registered office or ragislered agent. or both, in the Stale of Florda. | am famifiar with, and accepl
: Ine obligations of registered agent.
b ?
; )
V| sigNaTURE
S"F“'HI'G- yRed o printect naenp of 160t aget #nd Hie ¥ spplicabie. INOTE. Ragistored Agant Signaire roqu s wheh rstaising) DaTE
LE BB 150, 9. Election Campaign Financing $5.00 May be .
Aﬂn: }“,,,",?‘;'5',',",,,,'3“‘, f. ggso_m . Tewst Fund Contribution. O Addedto Fees

10, ! COFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D (7 Dotete e © Dcwnge {7 Adeition

NAME RAMOS, JORGE L HAME

SIREET ADORESS | 1500 SAN REMO AVE., STE. 177 STREET ADDRESS

CirY - ST- @ CORAL GABLES, FL 33146 CITY-ST. 21

e o O Delete TLE Ocrenge [ Adgition

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P _ ciry-s1-2 ’

TIME [ Delete TME [Ccrange  [J Addition

NAME g HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 29 . . CINY . §T- 1P

it T R ET “TILE 1-Chenge — [ Aaatiion - | —— - ~ ——

NAME ' MAlE

STREET ADDRESS STREET ADDRESS

CiTy-5T-2p P CIrr-§T- 2P

TmE ‘ 0 Detete TIE : D changs [ Addition

RAME ' RAME

STREET ADDRESS ‘ STREET ADDRESS !

CIT-ST-2P LY - 5T-2

iLE \ 1 Delete TinE R O Change [T Aaditian

. NAME ! NAME

STREET ADDRESS . ' STREET ADCRESS

oly-57-2p ’ Y. ST 2P )

12. | hereby certify thal the information supolied with this filing does ot qualiy for the axemplion staied in Section 119.07{3)(1), Florida Statutes. | further Certity that tha intormation
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am en officer or direcior
¢t the corporation or the receiver Or trustee empowersed 1o pxacute this repon as required by Chapler 807, Fiorida Statuies; and ihal rmy name appears in Block 10 o Block 11 if
Changed. o on an attachrient with an address, with all other like empawered. )

sianaTuRe:__Orvae L. Lamos latloy 205 ot-toi0

: SIGHATURE ANZ TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR = Daytere Prote §




