- FILED
. 2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

: ANNUAL REPORT S A ¢ Gtat
DOCUMENT # P93000053807 ecretary o ate
01-29-2004 90020 001 ***150.00

1. Entity Name

LOFTWOOD VILLAGE CALUSA, INC.

Principal Place of Business Mailing Address
10131 SW. 72ND STREET 10131 SW, 72ND STREET . :
MIAML, FL 33173 US MIAMI, FL 33173 US 94006100

e NSO RGO

2. Principal Place of Business J u.,,f

o4y S, 720SH .| toigr S 7St

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-p CR2E034 (10/03)

City & State City & State - 4. FEl Number Applied For
Mia . ‘:: L Loiw =L 65-0459049 Not Applicable
Zip Country Zip Country ! ! $8.75 Additional

5. Certificate of Status Desired [H] ¥
123173 | WSAH - D313 s A . - Feo Hequired
) 6. Name and Address of Cument Registered Ags'n‘l 7. Name and Address of New Registered Agent

Name

YONGE, C. RICHARD
10131 S.W. 72ND STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the: obligations of registered agent,

SIGNATURE :

.. Sgnane, typed o ponted neme of regustered agent and nde i apphcadle. (NOTE: Regestered AQant SigNatws required when renstatng) B ) DATE _

" FILE NOWH! FEE IS $150.00 8. Election Campaign Financing ., $5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. (| Added to Fees
10. OFFICERS AND DIRECTQRS =~ ~ i . i i ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE PTD " [ cewee THLE . Ol change ] Addition
NAME YONGE, YASUYO M RAME
STREEF ADDRESS | 10131 S.W. 7ZND STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33173 CITY-S7-2P "
TITE V8D . [ Delete TILE Clchange 3 Addition
NAME YONGE, C. RICHARD NAME
STREEFADDRESS | 10131 S.W. 72ND STREET STREET ABORESS
CITY-SE-ZiP MIAMI, FL 33173 CrY-5T-2iP
FILE [ cetete TME Clchange 3 Audition
WAME - - - . - . .- — N .namE _ - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P . .
e [ peete TTLE O change T Adcition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
e 1 Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y -SF-IP CIY-ST-2P
me o . U oelete e : ©© 7 [Othage [ Addiion
NAME® Ce e . ' o B mame
STREET ADDRESS T ‘ - STREET ADDRESS
CIFY-ST-2P - .. CITY-ST-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for-the exemption stated in Section 119 .07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ar{ address, with all ather like empowered.

SIGNATURE: Clm(laﬁ? — wsm%ﬂ;ﬁgfo:umﬁf Yo Ae e }{;:7/0 d 60 S‘D;'lﬂ o-0p30

)



