2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

- FILED

DOCUMENT # P97000025031

1. Entity Name

VILLAGE REALTY GROUP, INC.

Principal Place of Business

Mailing Address

580 VILLAGE BLVD 580 VILLAGE BLVD
SUITE 150 SUITE 150
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33408

2. Pnncipal Place of Business

3. Mailing Address

Feb 02, 2004 08:00 AM
Secretary of State

I

I

|

[l

Sutte, Apt. #, etc. Sute, Apt #, etc. MOORE CRZE034 (11/03)

City & State City & Stale 4. FE!Number Applied For
65-0738079 Not Apphcable

Zip Couriry Zip Country $8.75 Additional

5. Certificate of Status Desired [}

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BERRY, MICHAEL
580 VILLAGE BLVD.
SUITE 150

WEST PALM BEACH FL 33 '
/‘) Gty
|

Name

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

FL Zip Code

8. The ghove m ntity sub: this st ent f
thg'obligatiags At fe & et

SIGNATURE

se of changing its registered office o registered agent, or bath, in the State of Florida. ! am familiar with, and accept

N
F Signature, typed or prrted name of registered TTemeasseT apphcanls

(91& Regrstared Agent signature required whan relnstaing) . DATE

~ FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

/

$5.00 May Ba
Added tao Feses

9. Election Campaign Financing
Trust Fund Contribution.

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete HTLE [0 change ] Additicn
NAME BERRY, MICHAEL NAME

STREET ADDRESS | 580 VILLAGE BLYD, STE 150 STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33408 CITY-8T-21P AL

e O e e 02,04, [4~80007-008 O Sersgy O addir
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-21P

e O oo | mue Clchange [ Addition
HAME NAME

STREET ADDIRESS STRECT ADDAESS

CITY-ST-2IP CiTY-ST-2P

THLE 3 Delete TLE [ Change  [J Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZIP CHY-ST- 2P

L 3 beles THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-7IP CiTY-S1-7P

TILE 3 Deiete TITLE {1 Change [} Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P o r— CIFY-ST-2P

12. | hereby certify thal & inidyrnation: supplled wi
indicated on this réport or sUipgiemental repps
of the corporatiior the redepfr or trusteg/®
changed, or on 2r attach 2 dro

SIGNATURE:

g does not qual

for the exemption stated In Sectjon 119.07{3)(i), Florida Statutes. | further certify that the information
and acqurate and &t my signature shall have the same legal effect as if made under cath, that | am an officer or director

o eyecut this repprt as requued by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF STGRIRG OFFICER OR DIRECTOR Fi

Data Daylime Phore #




