2004. FOR. PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P94000073054

1. Entity Name

ASCOT VILLAS DEVELOPMENT, INC.

Principal Place of Business

7760 W 20TH AVE
SUITE 1
HIALEAH FL 33016

Mailing Address

7760 W 20TH AVE
SUITE 1
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90003 043 ***150.00

I

Il

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0534552 Not Applicable
ap Country B Country 5. Certificate ot Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P —i e e - - Name _

WEINTRAUB, ABRAHAM
7760 W 20TH AVE
SUITE 1

HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of regestered agent and

Titie f applicable.

(NOTE: Reqistared Agent signature reguirec when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba

Added to Fees

ayable to Fiorida De Sk
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DP [ Delete TITLE [ change  [] Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADDRESS (21216 HARBOR WAY #151 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TMLE VPD Delete TITLE [ Change  [J Addition
NAME WEINTRAUB, SAMUEL % NAME
STREET ADDRESS | 7431 MIAMI VIEW DRIVE STREET ADDRESS
CiTY-ST-2IP MIAM! BEACH FL CITY-81-ZiP
TNLE (] Detete TITLE [ Change [ Additian
NAME "“‘—"—‘-v:v—’\ T e e R NAME S - — e T U
STREET ADBRESS T - - STREET ADDRESS
CITY-ST-2P CITY-ST-2P ™
TITLE 3 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE 3 Delete THLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P l CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-$T-2IP

indicatéd on this report or supplemental report is true

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certity that the information
rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrBd to execNe this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Data L Daytime P

hone ¥

changed, or on an attachment wi cress, with all other like gmpowered. .
smnmuns@%ﬁ gk ’ ABRAUAM WZ T )P 4\‘510% 205-551-9398

RE AND TYPED OF PRINTED NAME OF SFNING OFFICER OR DIRECTOR

L1




