2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 19, 2004 08:00 AM

NT # P94000047263
DOCUMENT # : Secretary of State

1. Entity Name

VILLA PENA TWO CORPORATION

Principal Piace of Business
785 CRANDON BLVD
APT 904

KEY BISCAYNE FL 33149

Mailing Address

785 CRANDCN BLVD
APT 904

KEY BISCAYNE FL 33149

2. Pnnoipal Place of Business

3. Mailing Address

I

|

Sulite, Apt #, etc.

Sunte, Apt #, elc

I

il

MCORE CR2EQ34 (11/03)
City & State City & Siale 4, FEI Nurnber | Applied For
~ 65-0501978 Not Applicable
Zp Counlry Zp Country 5. Cartficate of Stalus Desired [} $8.75 Additicnal _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
Name

PENA, CONSTANTINO E
785 CRANDON BLVD
APT 904

KEY BISCAYNE FL 33149

Sireet Address (P.O. Box Number 15 Not Accepltable)

City

FL ) pr.code‘ —

8. The above named enhly submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e E

Signaturn, typed or printed name of reqislared ager and e f appficab'e [NOTE Regslered Agent sigralute required when remstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable tn Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 MayBe
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE D 3 pelete TLE [l change [ Addition
MAME PENA, CONSTANTING E NAME HOORRONSE12S

STREST ADDRESS | 785 CRANDON BLYD, APT STREET ADDRESS O2/19/04-3000013 150,00

CTY-ST-2ZP KEY BISCAYNE FL 33149 CITY-S7- 2P

THLE o [ etete e [ cChange [ Acdition
NAME PENA, CARMEN NAME

STREET ADDRESS | 785 CRANDON BLVD, APT 804 STREET ADDRESS

ciTy-31-2P KEY BISCAYNE FL 33148 CITY-S1- 219

TME I Detete e CJchange [ Addition
NAME NAME

STREFT ADDAESS STREET ADDRESS

CTY-$T- 2P CITY- 51 2P L
TITLE T Delete TIRE [OChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P iRy -ST- 2P

TITEE 3 palete THILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2IP CATY 61 2P . n

TmE [ peete WLE {Jchange  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P e

12. | hereby certify that the intormation supplied with this filing does not
indicated on this report or supplemental report is true and accur
af the corporation or the receiver or trustee empowered to execife this o

changed, or on an attachment with an addres

SIGNATURE:

SIGNATURE AND TYPED OR;PRI

Il other |i¥e emppdiered.

lify for the exemption stafed in Section 119.07(3)7), Florida Statutes | further cartify that the infarmation
Rt my signature shall have the same legal effect as if made under oath, that | am an officer or duector
port as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

YNAME OF SIGNING OFFIGEROR DIRECTQR

2~/9-0f 3

0373747

Daylime Phorg #




