2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

POCUMENT # P94000047259

1. Enlity Name

VILLA PENA ONE CORPORATION

Principal Place of Business
785 GANDON BLVD

Mailing Address
785 GANDON BLVD

FILED
Feb 19, 2004 08:00 AM
Secretary of State

APT 904 APT 804
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

Suite, Apt. #, elc. Sutte, Apt #, elc. MOORE CR2E034 (1 1{03}

City 8 State City & State 4. FEI Number ADD'YEG Fbr;

65-0501976 [Not Appiicabie
s i iti
Zp Countey P Country 5. Certficate of Status Desirad O $8.75 Additionat
] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

];BEgj AChiﬁB%LAggE}QLOE& ARD Street Address {P.O. Box Number is Not Acceptable) -
APT 904
KEY BISCAYNE FL 33148

Ciby FL l Zip Coﬁe

8. Trie above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or bath. in the State of Florida. | am familiar with, and accept
the abligations of regsstered agent.

SIGNATURE o
Sigrawure, lypsd or privved name of regisiared agent and titla £ applicable (MNOTE Regasterea Agent sigrature reguired whan renstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TITLE [ change [ Addition
NAME PENA, CONSTANTINC E HAME .

STREET ADDAESS | 785 CRANDON BLVLD 904 STREE] ADDRESS 02 ?DQQQUUSEIEE r

ary-ST-2P KEY BISCAYNE FL 33148 CiTY-§Y- 2P 2/13,/04-80007-014 150,00

TMLE s ™ Delete TALE [ crange ] Addition
NAME PENA, CARMEN NAME

SYRFETADDRESS | 785 CRANDON BLVD 904 STREET ADGRESS

GITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST- 2IF

TME [ oewete TLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET AUDAESS

OITY-51-2iP CITY-57- 1P

TITLE [ pelete T [JChange [ Addition
NAME NAME

STREET ADDHESS i STREET ADDRESS

oy 5T-BP S GITY -5T-21P o
TILE O pelete e [ change [ Addikon
NAME HAME

STAEL ADDRESS STAEET ADBRESS

Oy - ST-Z1P LE-31- 1P

MLE 3 Deiete e [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P Y -ST- 1P

12. ( hereby cerlify that the information supplied with this filin ot qualify for the exemgtion stated in Section 119.07(3)(1). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and agclirale and that my sighature shali have the same legal effect as if made under oath, that { am an officer or director
of the carporanon or the recever or trustee empowered to,exe]:cu E this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrment with an addpes ith all gifer likgempowared,
SIGNATURE: / off/cer o~ /Y-04
F SIGNING OFFICEROR DIRECTOR 1 | Date

3NC3Y 2 PNz

Dayime Prone #




