FILED
2005 FOR PROFIT CORPORATION Feb 18,2005 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e
DOCUMENT # P03000158383 02-18-2005 90049 021 150.00
1. Entity Name
BIMIN| DEVELOPMENT OF VILLAGE WEST
CORPORATION
Principal Place of Business Mailing Address
2903 SALZEDO ST 2903 SALZEDO ST ’
CORAL GABLES, FL 33134-6618 CORAL GABLES, FL 33134-6618 30017171
R R TR
Suite, Apt. #, etc. i Suita, Apt, #, eic. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0605624 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Elaas-gasqtﬁ?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstared Agent
Name .
MARRERO, JULIO C
2503 SALZEDO ST Streal Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134-6618
City FL | Zip Coda

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

SIGNATURE
Signatirs, fyped of printad nams of regisiered agent and tite if applicable. NOTE: Registered Agent sipnaturs requirad when reinstating) DATE
FILE NOWIll FEE |S $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS . O Delete TITLE [Jchange [ Addition
HaME MARRERO, JULIO NAME
STREET ADDRESS | 2803 SALZEDQ ST STREET ADDRESS
ciry-si-zp CORAL GABLES, FL 331346618 CITY-ST- 2P
TIILE vP . [ Deiete TILE [Ochange [ Addition
HAME BENITEZ, OCRLANDO HAME
SIHFET AONRESS | 2903 SALZEDO ST . STREET ADDRESS
ITY-8T-2F CORAL GABLES, FL 331346618 CITY-ST-ZiP
niE T clate TmE ﬁct\ange [ Addition
A MUSRAT, PHILLIP }IB HAME US KAT Ph' I\l g (re
STREET ADRESS | 2903 GALZEDO STREET STREET ADORESS qos |Z€ o ree
crv-51-2F | CORAL GABLES, FL 33134 EITY-5T- 2P gﬁrﬂ { Aalle S, 1. gygq
TITLE 7 velete TITLE [J Change [ Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CiY-5i-Zp ) CITY-5T-2P
HiE ) Delete Tme [OJ Change [ Addition
HAML HAME
SIREET ADDRESS STREET ALDRESS
ciy-st-21p GITY-S7- 7P
TIE 7 Detete TITLE [ change [ Addilion
HAME NAME
STREET (4ORESS : STREET ADDRESS
clty-si-2ip oITY-ST-2P

does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
accyfrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to aycute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Aols™ (05t U3

snau.q-?aﬁe AND TYP, };w'nmﬁv‘ﬁ.\ SIGRUNG OFFICER OR DIRECTOR Dayvma Phono 8

12. i herspy cemf%lhat the information supplied with this #
indigated on this report or supplemental report is
of the corporation or the recaiver or (rustas el
changed. or on an allachment wilh an add

SIGNATURE:




