2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000169417 ecretary of State

1. Entiy Name 04-25-2005 90228 017 ***150.00
OAKMONT VILLAS ENTERPRISES, INC.

Principal Place of Business . Mailing Address

140 NW 16TH STREET 140 NW 16TH STREET : LuvIvURyY
T e Hllﬂll‘ III || || | ’ ||| Hllllml ||m |‘||‘ ”ln Illﬂll " ‘III
2. Principal Place of Business 3. Mailing Address

Suite, Apt # elc. SU“Q, ADt. #, elc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number 2 . . Applied For
5 24“"72 5 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - — _ -

?Iéﬁ’v{;l?gl-#m STREET Stroet Address (P.O, Box Numbaer is Not Acceptable)

POMPANO BEACH FL 33060

City FL | Zip Code

8. The above named entity 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
the cbligations of registerad agent.

SIGNATURE

Signatuie, yped o printed narn? of regrstered agent and tlle it appicable {MOTE: Regrstered Agant signalurs requirad when rensialing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e’ o R O pelete TITLE [J Change [ Addition
NAME ATAC, USTUN NAME

STREET ADDRESS | 140 NW 158TH STREET STREET ADDRESS

CIFY-ST-ZP POMPANQ BEACH FL 33060 CITY-ST-7P

TLE [ Dalete TLE [ change ] Addition
NAME NAME

STREET ADORESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Delete TILE O change 7 Addition
wve | T ” o B KAME Tt Tyt T, T T o T
STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

it [ Delete HILE (T change 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE [ peteta HILE [ thange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 gy address, with all other like empowered.
U sTuw AtHC.  e/-1y-08  GGf78/955]

OF SIGNING OFFICER OR DIRECTOR T Daw Daytma Phong #

SIGNATURE: ab 1Aaa/

smmmf EAND'TYPED 0R




