FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P03000014858 04-20-2004 90033 004 ***150.00

1. Entity Name

VILLAS 100, INC.

Principal Place of Business Mailing Address

3540 FOREST HiLL BLVD #203 3540 FOREST HILL BLVD #203

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

T S IR DR AL AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbgr Applied For

2\~ %b’] U?)é (‘l Mot Applicable
Zip . Country ap Country 5. Certificate of Status Desired O £8.75 Additional
ee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

DENTRY, DEBORAH A

Name

3540 FOREST HILL BLVD #203 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL | Zip Code

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

g

o SIGNATURE e
Tt

i3

R Sigrajure. typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature reauired when reirstating) DATE
[ P
i FILE NOW!!! FEE IS 31 50.00 9. Election Campaign Einancing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
IS ToF .
109 7 ? OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS iIN 11 -
. >0 ¢ O belete me Tes [ Change  E#cition
A, ) NAME TRz A e 20
STREET ADDRESS STREET ADDAESS | 2y Q) Yorest Ha il Bludk L
CIY-S7-219 CITY-57-2P Lﬁ PA"M Bdn DJL 332 \}O
e O3 Detete e N Pres [§ cct Ol Change [ pdfition
o we TDeluahA Deatt] ops
STAEET ADDRESS : STRETAODRESS | 5.2 '\ S @4+ Hhil A vd
CITY-8T-21P CITY-§T-2P { }?34 ‘ m A h ;,Q‘ 33 \1[0(_,
TITLE O Delete TTLE O cCrange  [] Addilion
JNAME_ oL . .- NAME . e R —i— Ve
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TMLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an chment with an address, with all other Hike empowered. ) .
smnmun@w _Debym b A Derry ﬁ o Jog S1IB349/0

IGNATURE AND TYPED QR PRINTED NAME OF SIENING OFFICER OR DIRECTOR ( Date Dayiime Phona #




