.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000022336

1. Entity Name

VILLA ROMERO FRAMING, INC.

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90004 012 ***158.75

Principal Place of Business

128 TOSCANCOGA RD
MASCOTTE, FL 34753

Mailing Address

P.0. BOX 35

us GROVELAND, FL 34736 US

NI ERENIE

2. Principat Plgce of Buginess \~ a. Mf'hling Address

o ¢ Cndat. D0 oy 2

Suite, Apt. #, etc. Suite, Apt. #, etc 03022004 Chg-P CR2E034 (10/03)
. City & State - City & State 4. FEI Number Applied For

(XNl E. O FL AN AL | 50-3433252 Not Applcatia

‘:‘)jl-i}q 3(0 {:EiJJmQL\ Q ap Country 5. Certificate of Status Desired gg‘gsq ;dgional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

“VItLANUEVATES)TEBAN T T T e

128 TOSCANOOGARD

Street Addsess (P.0O. Box Number is Not Accepiable}

MASCOTTE, FL 34753

City

FL l Zip Code

8. The above named entity su
the obligations of regis

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed or printad name of registered agen and itie if applicable, {NOTE: Regristered Agent ecuued when DATE TN
. Lt
C e gl e
1. FILE NOWHI" FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o .
Aftor May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. Added toc Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me _|D_. s B : O Detete Tme [Tcrange [ Acdition
"HAME < -7 VILLANUEVA, ESTEBAN - Tt NAME™ -

STREET ADDRESS | 128 TOSCANOOGA RD STREET ADDRESS

CeAy-si-2P MASCOTTE, FL 34753 CIY-ST-2P

TLE 2 petete MIE [C3cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P Cy-ST-2P

TIE 1 Defete TE Clchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ N . femv-sze | R . N L
TLE 1 etete e ElChange ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

_CTy-57-2P CITY-S7-2P

THLE (3 Detste L O change [ Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GY-S1-2P

TTLE [ Delete ME [Fchange [ Adition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CiTY-5T-4P

12. | hereby cerlify that the information supplied with this filing does no
indicated on this report or supptemental report is true and accu
of the corporation or the receiver of
changed. or on an attachmeni wi

SIGNATURE:

red 10 execute thi
an'address. with all other like empower

nd that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
as required by Chapter 607, Fiorida Statutes; and that ry name appears in Block 10 o7 Block 11§

stated in Section 119.07{3)(i}, Florida Statutes. | further cenify that the information

250-4 209 p%)

SIGNATURE AND TYPED Of P AINTED NAME OF SIGMING OFFRCER OR DIRECTOR

3lajo\

Daytime Phone #




