2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ -FILED

DOCUMENT # P84000073054 Apr 15,2005 08:00 AM
1. Entity Name Secretary of State
ASCOT VILLAS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
7760 W 20TH AVE - —- 77680 W 20TH AVE
SUITE 1 SUITE 1
HIALEAH FL 33016 HIALEAH FL 33016
s Tewwme————— | [ 1 [FIAAOAERIY
Suite.‘ Apt. #, atc, J— . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State __ _ _ . City & State 4. FEI Number Applied For
65-0534552 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ gese-ggq :“if:;mmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
%%IgTwRég?HiB\/RéHAM Street Address (P.C. Box Number is Not Acceptable)
SUITE 1
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registe.red office of registered agent, or both, in the State of Florida | arn famifiar with, and accept
the obligations of registered agant.

SIGNATURE —

Signatura, lypad oF aritdd name of regisiersd agant and hll_s ;I apphcable LNC—J;I"E _Re-glst-st;sd A_ganl sgnature reguited whareinslatng)  _ _ DATE

FILE NOW!!I FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS R R ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP O Delets TILE HOnTNanFn S [T change  [] Addition
HAML WEINTRAUB, ABRAHAM NAME ;:]4'_; i S'.;Uj;_"ﬂﬂgagr_n 1 2 15}3 BD

STRECT ADDRESS | 21216 HARBOR WAY #151 STREET ADDRESS ! — - -
CITY-S1-2IP NORTH MIAMI BEACH FL Cily-Si- 1P

TILE 3 Delete i1 [ Change ] Addftion
NAME NAE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2F

T3 ] petete HiLE [ change ] Addition
HAME NAME

STREET ADDAESS STREET ARDRESS

CIrY-SI-2P CHY-ST-7IP

TILE O pelete HTE [ Change ] Addition
NAME NAME

STRFFT ANDRESS STREET ADDRESS

cY S1-2F CITY-S1-21P

THLE [ Delete N R (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P GITY-51-7IP

TLE [ pesste e ] change [ Acdition
NEME MANE

STREET ADDRESS STREET ADDRESS

oiTY- 87 2P CIFY.51. 7P

12. | hereby caru‘z that the infarmation supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the 1eceiver or trustee empowered te this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenf with dgress, with er likd empowered . .

SIGNATURE: i 416,}_65/ s STT7— 239¢

kar_ AND TYPED CR PRINTEE NAME OF su#ms OFFICER OR DIRECTOR = © Dale Daytne Phone 4




