2005 FOR PROFIT.-CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am
DOCUMENT # P04000009663 Secretary of State

1. Entity Name
01-25-2005 90033 040 ***150.00
VILLA FINANCIAL CORP.

Principal Place of Business Mailing Address
3864 SHERIDAN STREET 3864 SHERIDAN STREET YuUuuJoly
HOLLYWOOQD FL 33021 HOLLYWOOD Fi 33021 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FELMymber Applied For
\7 }-—- 95/3}/)( % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name - -

ggBENSS;Eg\[IbXII\ICg?REéE? Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

'City FL Zip Code

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

SIGNATURE

Signatue, typed o printed name of regrsterad agent and tle if apphcable (NOTE Regnsiered Agenl signatule raquired whon rainstaing} DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Addad to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ oetete TITLE [ change (] Addition
NAME QORENSTEIN, RICHARD J RAME
STREET ADDRESS (3864 SHERIDAN STREET STREET ADDRESS
CITY-§T.2P HOLLYWCQD FL 33021 CIY-s1-2IP
TILE (] pelete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-2IP
iTiE . [ Delete THLE I change  [] Addition
NAME ’ ) - . ) ' NRME_ ’ : T ) )
STREE? ADDRESS SIREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE : [} pelete 13 O Change ] Aadition
NAME I HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIy-ST- 7P
TIE O belete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-SE-2IP
TLE [T Delete TILE {Jchange [ Addition
NARE NAME .
SIRLLT ADDRESS STRLET ADDRESS
CITY- ST-ZiP I CITY-ST- 2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orf rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like emw .
= hoos _APrE2YT
4

RICHARD T D IREAS TEAV,)
SIGNATURE AND TYPED OR PRINT " NG OFFICER OR DIRECTOR Date’ Daytma Phone #

SIGNATURE: _;




