2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P95000033690

1. Entity Name

MIAMI SPRINGS GOLF VILLAS, INC.

04-15-2005 90075 037 ***150.00

Principal Place of Business

7333 CORAL WAY
MIAMI, FL 33155

Mailing Address

7333 CORAL WAY
MIAMI, FL 33155

BU YT R o~ —

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

03252005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0580652 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name \
RAVIS MYRON ESQ T

7333 CORAL WAY
MIAMI, FL 33155

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

Gity FL ‘ Zip Code

8. The above named antity submits this statement for the purpase of changing its registerad olfice or registered agent, or both, in the State of Florida. | am famikiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regrstared agent and titke it applicable.

(NOTE: Ragisterad Agsn! sigraturs required whan resnstatng} DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feos

10, OFFICERS AND DIRECTCRS "m. - . . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P [ peleta . TE T ' B Change [ Addition
NAKE DAVIDA, ANTHONY L NAME Davideé,Anthony L.

STREET ADORESS | 7333 CORAL WAY swetaooness | 7333 Coral Way

cmy-st-zP | MIAMI, FL 33155 GITY-5T-2IP Miami FL 33155

TILE [ Delate TILE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-57-2p CITY-ST-2P

TITLE ' " " este e O change [ Adgition
NAME NAME T T
STREET ADDRESS SIREET ADDRESS

CITY-ST-2P oITY-$1-2P

TALE [ Delete TmE [ Change [ Acgition
NAME NAME

STREEF AQORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME [ Detete VITLE O crange [ Agdilion
NAME NAME

STREET ADDAESS STREE? ADORESS

CTY-ST-2P CImY-51-2IP

12. | hereby certify that tha information fugpli
indicated on this report or supplementhi
of the corporaticn or the receiver or
changad, or on an attachmant wilh

=) M|
adhass,

/.'ortmbf /

SIGNATURE:

with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
t is true and accurate and that my signature shall.have the same legal effect as if made under cath; that | am an officer or director

wared 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like ermpowered. ) -

D g

4Co8

208 Q6] Y00

smmn‘hne Anthfrre nmr’u‘NAME OF BIGNING OF

nckh 01 OMECTOR Date

Daytime Phona #

\
\



