2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

SOGUMENT # PO3000135166 S ecretary of State
1. Entity Name 03-23-2004 90010 026 ***150.00
JOSEPH A, VILLANT, INC.

Principal Place of Business Mailing Address )
543 MAJORCA CT 543 MAJORCA CT !
SATELLITE BCH FL 32937 SATELLITE BCH FL 32937 6 B 4 0 9 4 1 3
2. Principal Place of Business 3. Mailing Address ”‘I‘[mﬁm“ MW“MIIMMWIWMI ||]l| lmm“ lln
Suile, Apt. #, eic. Suite, Apt. #, Blc. MOORE CR2E034 {11/03)
Cily & State Cily & State 4. FE! Number . Applied For
50 ~ By Nat Applicable
Ze Countey Zp Courtry §. Certificata of Staws Desired [ E.?egfq 3"&"""3'
6. Namg and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. ‘ O [P M. 1., S — e eee et e
d o VILLANI, JOSEPH A _

S43 MAJORCACT ~ =~~~ ~ T T
SATELLITE BCH FL 32937

Strest Address (P.0. Bax Number js Not Acceptable).... ..

City

W

8. The above named entily submits this statarnent tar the putpese ot changing ils registered
ihe obligations of registered agent,

office or regisiered agant, of both, in the State of Florida. | am lamitiar with, and accept

SIGNATURE
Sgnatee. typed of pimad nama of regreiered agon and litke d apphcable. (NOTE; Ray: Agent sagr requArech whern nbé DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete THE DOchange [ Addition
NAME VILLANI, JOSEPH A NAME
STREET ADDRESS | 543 MAJORCA CT STREET ADDRESS
CTY-S1-2P SATELLITE BCH FL 32937 CITY-ST- 2P
THLE [ Deiee TME O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢AY-ST-3P chY-s3-2P
TME O Detete TITE I Change [ Addilion

* NAME - A - R =NAME: — et htrm———— = et ' o o —— —— e  — — i
SIREET ADDRESS STREET ADDRESS
P X 08, T PR - e et e Lomest-ae. L L - — - L

me O Daicle TINE [ Change [ Addition
NAME . MNANE
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-7P
MLE O Detele TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-2P cay-§1-2P
TME [ Detete MLE O cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-S1-21% -

12. | heraby cenilx that the information supplied wilh this filin
indicatéd on this report or suppleneantal report is trug an

changed, or on an attachme

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3Xj). Florida Statute
accurate and (hat my signature shall have

of the corperation cr the recerver or trustee empowered to axecule this report as required by Chapler
ent wilh an address, with all other like empowered.

<. | further certily that the information
the sama legal eflect as if made under oalh; that | am an officer or direclor
607, Florida Statnes; and that my name appears in Block 0 or Block 11 i

/
750 —od A G-BFLS

Dayhme Phona #




