FILED
« May 23,2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P04000127778 04-21-2005 90260 013 ***150.00
1. Entity Name
VILLA MARINA IV, INC,
Principal Place ol Bysinass Mailing Address
530 LILLIAN DRIVE 500 LILLIAN DRIVE "
MADE{RA BEACH, FL 33708 MADEIRA BEACH, FL 33708 B B 0 1 8 4 97 :
|

T s T T R OGO

Suile, Apt_ ¥, etc. Suite, Apt. #, elc. 04162005 Chg-P CR2E034 {10/03)

City & State City & Siate 4. FEI Number Appiad For

?o - ‘G lle é Nox Appiicabie
Ze Country Zie Couniry 8, Cerificata of Status Degired ] gg:q:::dlM1
6. Name and Addmua of Current Reglstered Agont 7. Name and Addrass of New Refjistersd Agsmt
- Namg ’ R -~
COLANDREA, ANTONIO -
800 LILLIAN DRIVE Sweet Addross (P.O. Box Number is Not Acceptabls)
MADEIRA BEACH, FL 33708
City FL l Zip Cods

4. Tha above named endity Submits this statement Ior the purpase of changing ils registered offica or registerod agant, or both, in the Stata of Florida. | am (amillar with, and accept
the obligaiions of registered agent.

SIGNATURE -

Sigrature. ped o orrwsd narre of regestered agend. and ide i apohcetie. NOTE: Ager Q! QarE
3 [ ) . N .
..~ PILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finoncing $5.00 may Be

* 'After May 1, 2005 Foa will bo $550.00 Trust Fund Contribution. [m} Agged o Fees
:10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Detate me [ Changs [ Aacition
NAME COLANDREA, -ANTONIO NAME

STREET ADDRESS | 500 LILLIAN DRIVE STREET ADORESS

OTY-ST-DF MADE!RA BEACH, FL 33708 CIFY-51-2P

THLE T Deles HE Ocunpe O Adiion
WME NAVE

STAEET ADDRESS \ STREET ADDRESS

TY-ST- 0P Y-St 0P

T O Delete T [ crans [ Adtilien
NAME NALE

TREE MDA —_ . - I L P — — e = e m R
or-stmp coy-S1-2p

e 3 petzte TTLE Dt [ akiton
MM T - e — o —— -~ - —_—- = -
STREET ACORESS STREET AOORESS

TSI o oy-$1-2p

e . [ teketa WILE [ Change  [J Addition
NAME MAME

STREET ADORESS STREET ADDFESS

orv-ST-72 arv-sr-op

RE 7 Dot e O] Cange [ Addition
NAVE NAME ™

SIREE! ADORESS STREET ADDRESS

ov-sT-ar ory-sT-ne

12. I hereby certily ihat the nformation smplmdwmmlsfaalm
indicaled on report of supplemental repor is true
of the corpormm or tha receivar or Inisies mpowor

dves nol quah!y tor the exemplion siated in Section 119.07(3)i), Florida Statutes. ) further centity that the information
ne! (hat my signature shall have the same legal ellect as it made under oath: thal | am an allicer or director
B rapovl as reqwad by Chapler 607, Florida Statutes; and thal my nams appaars in Block 10 or Block 11 if

,4, (5~ oy

& oF iouhG GPRCER ON GRECTOR ayore Phone #




