2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000040489

Secretary of State

03-18-2005 90073 043 ***150.00

Mar 18, 2005 8:00 am

1. Entity Name
VILLABATE ENTERPRISES, INC.

Principal Place of Business

7183 BRUNSWICK CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

7183 BRUNSWICK CIRCLE
BOYNTON BEACH, FL 33437

S00R 75

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, atc. Suite, ApL. #, etc. - 03082005 Chg-P CR2E034 (10703}

City & State City & State & u Appiied For

§H“—8§=§ 0360 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?i'gsqf:dm""a’
_6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Namne . . o
TUMMINIA, SANTA ——
7183 BRUNSWICK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437 -
City FL l Zip Code

the obligations of registered agent.

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

12

! cl:nanged. or on an attachment with an address, with alt other like empowered.” "

SIGNATUHE:J

-
;‘4-
"

e )

SIGNATURE . - ’
',j . . Signatus, typed or printect narme of agent and tite K a¢ {NOTE: Registarsd Agert signabure rquired when rostatg) . , DATE _
-~ PILE NOWMI" FEE IS $150.00 ~ | - 8 Section Campalgn Financing ~~ . "$5.00 May Be
"' After May 1, 2005 Feo will be $550.00 Trust Fund Contripution. ™"~ 1] Addedto Fees
N i . ! DO 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 1D .  Doeke IE .. . Dlchae . [JAddition
NAME™ ™" TUMMINIA, SANTA NAME. -
STREET ADDRESS | 7183 BRUNSWICK CIRCLE STREET ADDRESS
CITY-§T-7P BOYNTON BEACH, FL 33437 chy-sT-2P
THLE 7 Delete TME [Ocharge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
cimY-51-2P CY-ST-2P
TME {7 Detete TETLE O charge [ Addition
NAME e NAME
_| SmETADORESS | . - e e e e r———— _STREEY ADDRESS o |-, o mm -+ . m o m - w m e — L — b 7 -
CITY-ST-ZIP cay-§1-ap .
THE [ Deiete MLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET AUDRESS
CY-§T-2P CY-51-2P
TmE O Detete TILE [Ichange (3 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
_ Cmy-s1-2p CATY-S1-2 .
TME i O pelete e - Ocrange [ Addiion
TNaE T T . U T . - . - -
| SRCETADORESS | : o | smeET A00mess
omvestze | - ‘ o fowstze b o .
I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 legal effect as if made undar oath; that | am an officer or director
i "of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/%6‘ S/ 7334222
7 R Daytene Frone ¥




