FILED

2004 FOR PROFIT CORPORATION + May 27,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000033957 R 04-22-2004 90008 045 ***155.00
1. Entity Name
VILLA HABANA TROPICAL, INC.
Principal Place of Business Malling Address
10900 SW. 26THST. 10900 S.W. 26TH 5T.
MIAMI, FL 33165 MIAMI, FL 33185 68424571
S SR A0 LG A
Sulte, Apt. #, elc. Suite, Apt. 4, etc. 04132004 Chg-P CRZE034 (10/03)
City & Stale City & State 4. FEiN Applied For
"/’ 2/ 30/6 Net Appliceble
Zip Country Zip Country y ss 75 axditional
8. Certificale of Status Desired O Pee Requirad
6. Fiama and Addrass of Current Rogisicred Agont 7. Name and Addresa ol New Rogistarad Agent
Name
GONZALEZ, MIRIAM V S —
7580 NW.186TH ST-#202 - rmm ¢ me s e e - ssa] - Biegat Address (P.O. Box Number is Not Acceplabls)
MIAM], FL 33015 °
Clty FL I Zip Cods
8. The above namad entity submits this statemen for the purpose of changing Its registered olfice of registared agent, or both, In the State of Florida. 1 am familiar with, and accept
tha obligatione of registered agert.
SIGNATURE :
X typad o printed name of repiatered agen B trie I appScable, (NQTE: Ragi AgeT wige racpired when gl DATE
9. Election Campalgn Fnancing $5.00 B
I'II.E;:?MII FE:IS $1 :2.00 00 Trust Furd o, M toh::yu L]
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [ peeta e | Ocage [ Addition
NAME 1 GONZALEZ, MIRIAM C NABE
STREEF ADDRESS | 7580 NW 186TH ST #202 STREET ADDRESS
crv-51-2¢ | MIAMI, FL 33015 - 1-7p
TILE v o O peiets me Olchne [ Addtion
HAME FARINAS, RODOLFO JR NAME '
STREET ADORESS | 7580 NW 188TH ST #202 STREET ADORESS | |
ory-st-ap | MIAMI, FL 33015 ciry-51-02
TmE [J petete it [Jcnange T Atdilion
STREEF ADORESS STREEY ADDRESS
CITY-ST-2P . CITY-S1-29
~THLE= =1 = - - =[] poltg===="§ e —— =" =T e S T T Change L3 Addtlen |
NAME HAE
STREET ADLFESS STREET ADORESS
cIry-st-zr CTY-ST-2P
TE ) O dviets e Dicrange ] Addtion
NAME NANE
STREEY ADDRESS ‘ STREET ADDRESS
Lfty-ST-2P ‘ &my-$1-20
TME 0 Deiete TME Clchange [ Addition
HAME HAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P . CY-5I-2P
12. 1 hereby certify that the information suppiied with wsm does not qualify for the exemption statsd in Saction 119.07{3)(1). Florida Statutes. numercemrymmmmuon
inaicated on this report of supplemental report is tue accurate and tat my signature shall have the same legal effect as if made under cath; that | am
of the corporation or the feceiver or trustes empowered 10 executs this mportasrecplred by Chapter 607, Floride Statutes; and that my name appears in Block 100erch 1 lf
changed, ormmunaehmwilhmndm with all other i .
T A
SIGNATURE: _ (22 e
SIGHNATURE AND TYPED OR PRINTED NAME OF KIGN NG OFRCER CR DIRECTOR Cate Ciarytime Phone §

IS



