2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077806

1. Entity Name
VILLABON, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90331 046 ***150.00

Frincipat Place of Business Mailing Address
2665 S BAYSHORE DR STE 200 2665 S BAYSHORE DR STE 200
MIAMI, FL 33133 MIAMI, FL 33133
P v M TIAR O AN ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE{ Number ) Applied For
e LR OHAS T IR e ... . [ [NolApplicable | .
dp Country Zp Country 8. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O'NAUGHTON, JUANT
2665 S BAYSHORE DR STE 200 Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33133
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicabls. (NOTE: Registered Agenl signatura required when reinstating) DATE
!:&"mFII.'E“NOW!!!'FEE‘IS'S’ISUQOﬂ—_' 8. Election Ca.rnpalg.;n_F,.inancing__ S $5.00-May B | it e O
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TIMLE b) ’ [ Delste TITLE O change [ Addition
" NAME VILLABON, GABRIEL NAME

STREET ADDRESS | 2665 S BAYSHORE DR STE 200 STREET ADDRESS

CITY-ST-2If MIAMI, FL. 33133 CITY-8T- 2P

TiTLE . [ belete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-8T-21p .

TITLE ' ‘ [ Delete TTLE [ change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITr-$T-21 . CITY-ST-2IP

MLE [ Delate LE - e " Cchange [ Adgition

NAME NAME

STREET ABCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [OcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2IP

THLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS /\ STREET ADDRESS

CITY-5T-21P L~ CITY-S§T-2IP

12. | hereby certify that the igformation supplied with this filin
indicated on this report gr supplemental report is true an
of the corporation or the¢ receiver or Irugtee empowered
changed, or on an attabhment with apifaddpess, wih al

SIGNATURE:

exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal effact as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

RE AND, ICER OR DIRECTOR

Goowtie) Vitaon 2104 205 -6l 3357

Date Daytime Phone #




