2006 FOR PROFIT CORPORATION FILED

1

ANNUAL REPORT . Apr 28,2006 08:00 AN

DOCUMENT # P04000127778 Secretary of State
1. Enlity Name
VILLA MARINA IV, INC.
Princlpai Place of Business Mailing Address
500 LILLIAN DRIVE 500 LIELIAN DRIVE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
R = s A
Suite, Apt. &, ete. Suke, Apt. ¥, otc. 04212006  ChgP CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
20-1612116 ot Applicable
Zp Country Zp Country 5. Cartificate of Status Desired 3 gg';;adr:dmmaf
€. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant

Namg

COLANDREA, ANTONIO
500 LILLIAN DRIVE Streat Address (P.O. Box Number is Nat Acceptable)

MADEIRA BEACH, FL 33708

City FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing Its registerad office or registered agent, o beth, in the Siate of Florida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipneture, typed or printed nams of registered agen and tlie il applicable {NOTE Registered Agant signature required when rainstating) GATE
9. Electicn Campaign Financing © $5.00 MayBe
FILE NOW!1 FEE IS $150.00 . y
Aftor ﬁfy 1, 2006 Fee wi?l 53 $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ cetere TE {1 Change [ Addition
mmm géJEJLSI:SAN [;RIVEON]C. :::érmuuzss 05 ,}il?qgg[]%%} égi 231 1 150,00
{6 Pk ats - n
o-ST-IP | MADEIRA BEAGH, FL 33708 o STz ¢ Lk J
e O Delere TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0p OITY-S1- 2P
TILE 3 pelete TME I Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIFy-st-2IP CITY-§1-2P
e [ telete TRE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -ST-21P CITY-81-2P
THLE 3 elate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITy-87-2P
TimLE . 7 elate Ime O Gherge [ Addtian
HAME ) NAME,
STREET ADDRESS ‘STREEY ADDRESS
CATY-ST-2IP LY. ST-21P

12, inereby cestify that the information supplied with this fing doas not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. | further cerlily that the information
indicated an this raport or supplemerital report is true and accurata and that my signature shal! have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm address, with af cther like smpowered.

SIGNATURE: - Qudoio Golardwea.  odl2iowe  tags00v 120

SIGNAMIRE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dal Baytime Phony #




