fa

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

o

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P97000011001

1. Entity Name

VILLAGGIO DI LAS OLAS, INC.

Secretary of State

01-30-2004 90073 035 ***150.00

Principal Flace of Business Mailing Address

1103 EAST LAS OLAS BLVD. 1103 EAST LAS OLAS BLVD.
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US 1 . i -
|
v 0 A R
- Suite, Apt. #, etc. ~ Suite. Apt. #. elc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0726945 Not Applicable
Zip . Country Zp Country 5. Ceriificate of Status Desired a Eese.gesq lﬁdmd;tional
6. Name and Addfm of Currenl R_oglmend Agent 7. Name and Addrm of Naw Roghterod Agent
= == T Name - o= - = PP

COKER, RICHARD G JR

FORT LAUDERDALE, FL

S"ﬁl Address (% Box Eumber is Not Acceptable)

i Lawd

FL I ZigCode

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

the obligations of regisiered agent.

SIGNATURE

Sigaahre, typed 0 provtad neme of reg agent and iitie f {NOTE; Regraiared Agent sighatLee required when rehstaing) DATE
FILE NOW!II FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFACERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PD 7 Detete e Dicrange (] Addition
NAME SHIFF, MICHAEL A MAME
STRFET ADDRESS | 1103 EAST LAS OLAS BLVD, #200 - STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33301 cny-si-ap
TLE VD O Detete TMLE CJchange [ Addition
NAME SHIFF, JUSTEND NAME
STHEET ADDRESS | 1103 E. LAS OLAS BLVD. #200 STREET ADDAESS
CiTy-ST1-2P FORT LAUDERDALE, FL 33301 CITy-sT-2P
TiE O petete TMLE Cichange [ Addition
NAME NAME :
STREET ADORESS e e e - men e e e _STREETADORESS | . - . — - - P
CIEY-SI-BP Cry-sT-27
TLE O Detete TE [dchange [ Addition
RAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P \
e -~ 01 Uelets mE [ cnange [ Addrion
NAME NAME -
STREET ADORESS STREET ADDAESS
CITY-51-2P _Cy-sT-2ZP
TME 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify {hat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachmen|,

SIGNATURE:

address, with all other like empowered.

i\s‘o\ca Qe R

Daytime Fhone #




