- FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

_0O5. fe sk ke
DOCUMENT # PS600008471 9 05-05-2004 90253 003 150.00
1. Entity Name
SUN VILLAS CORPORATION
Principal Place of Business Mailing Address R
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 44044 648
SUITE 0-305 SUITE 0-305
MIAME, FL 33131 MIAMI, FL 33131
P R RN R RILA
Suite, Apt. #, ete. Suite, Apt. #, etc. 04302004 Ghg-P CR2EQ034 (10/03)
City & State City & State 4. FE| Number Applied Fos
65-0746871 Not Applicable
Zp Country 4p Eountry 5. Certificate of Status Desired $B'75 Additional
) Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

(\

coloe [ DrprrateAdmusd e,
SUITE 0-305 g' PBINEREI I Drive
MIAMI, FL 33131 6‘“0/ D.205

> ALQm| FL [ 5%,/

8. The above named entity submits this statement for the purpose of changing its registered office Ereg\'steredva"g'enl, or‘both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. H
Za g Jou
i DATE

SIGNATURE :
Signature, typed or printad name of redistered agent and title if applicable. {NOTE: R d Agent sif required when
FILE NOW!! FEE IS $150.00 8 Eloction Cumpaan financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE PD [ Delete TIMLE [} Change ] Addition
MAME BASKIN, YUZIK NAME
STREET ADDRESS | 520 BRICKELL KEY DR, SUITE O-305 STREET ADDRESS
CITY-ST- ZIP MIAMI, FL 33131 CITY-ST-2IP
TILE S 1 petete TILE [ change  [T] Addition
NAME FREEMAN, STEPHEN A NAME
STREET ADDAESS | 520 BRICKELL KEY DR, SUITE O-305 STREET ADDRESS
CITY-§7-2P MIAMI, FL 33131 CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TNLE ] Delste TALE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE [ Detele TITLE [ change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE [ Dalale TILE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as requ ired by Chapter 607, Florida Staiutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an ad h alt gther like srgpowered. -~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IFFICER OR DIRECTOR Daytima Phona #

May 05, 2004 8:00 am

LLC




