2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P93000053807
vl Secretary of State
. - _ of¢ e of¢
LOFTWOOD VILLAGE CALUSA, INC. 03-02-2005 90089 012 7#7150.00
Principal Place of Business Mailing Address
10141 SW. 72ND ST. 10141 SW. 72ND ST. -
MIAMI FL 33173 MIAMI FL 33173 Juucl 61‘3
us us
e s AR AN R
Suite, Apl. #, efc. Suite, Apt, #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Nurmber Applisd For
' 65-0459049 Not Applicable
&in . Country ap Country 5. Certificate of Status Desired | ?i'gzqaf:;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
S : - — - = Name M : m S - l' e
YONGE, C. RICHARD yron o6 r0 L
10131 S W. 72ND STREET Street Address (P.O. Box Nurnb‘er |s‘Not Acceplable) (o 30
MIAMI FL 33173 .. —-QJM«SM 3=
Cly .‘1 m . FL Zip Code; S_‘

8. The above named entity submits thls statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept.” ¥

03—[:\4105

{NOTE: Registerad Agant signatire required when rainstahng) DATE

SIGNATURE

Sgnature, typed or pn'

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

OFFI(!IRS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PTD : [T Detete TME PTOD A Changs [ Addition
HAME YONGE, YASUYOM, - NAME YoNGE YASuYe M
STREET ADDRESS | 10131 S.W. 72ND STREET STALETADDRESS | 26715 S E. 72 el AVE
CITY-ST-1P MIAMI FL 33173 CITY-ST-2IP CcatA Fr U T2
e VSD O Dalste THLE vID [BThange [ Addition
NAME YONGE, C. RICHARD NAME YENGE., & . RIcHARD
STREET ADDRESS | 10131 S.W. 72ND STREET STREETADORESS |8 S 157 5.e. 72 AVE
CiTy-S$1-21P MIAMI FL 33173 CITY-S1- 2P OCALA, FLL ZIYY T2
1) (T e . . e Detete -~ ¥ oune.. I [, e — . [Ochange _ [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7iP CIny-S1-2P
TITLE O elete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-2P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-2P
HTLE [ petete e [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-ST- 7P

12. | hereby certily 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 tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as it made under oath; 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 11 if
changed, or on an attachment with an adress with all other like empowerad.

SIGNATURE: Q:?U o1 /13/05” Box na3-2ju4

SIGNATURE AND TVtED 0¥ PRINTED NAME OF SIGNING OFFICER OR INRECTOR /  Ded Daytime Phone #




