2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000046087

1. Entity Name
VILLOCH ENTERPRISES, INC.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90013 027 ***150.00

Principal Place of Business Mailing Address

11050 OLD CUTLER RD 11050 OLD CUTLER RD

CORAL GABLES, FL 33156 CORAL GABLES, FL 33156

R e R
Suile, Apt. #, elc. Suite, Apt. #, ic. 01082004  Chg-P " CcRoEoss 10/03)
Cily & State City & State 4. FEI Number Applied For

65-0758750 Not Applicable

“ip Country ap Country 5. Certmcale of Status Desired ) f_]" ) g‘g‘_‘gsq:::f;“o?a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLOCH}, CHARLES
11050 OLD CUTLER RD
CORAL GA‘)BLES, FL 33156

Name

Slreel Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registered agent and vitle If applicable. {NOTE: Registered Agent signature required whon remstating ) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 wmay Be
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PFTD £ pesete ITLE [l Change [ Addition
HAME VILLOGH, CHARLES A NAvE 'H 1\.01}1 Oraftes A
STREET ADDRESS | 9050 PINES BLVD. SUITE 450-F STREET ADDRESS | 0¢ 3 55 ‘SL,O 27 ave 2™ mcor
Cily-SI-2p PEMBROKE PINES, FL 33024 CITY-5T-2iP omy, T AINT
M1LE SVD O oetete TILE “SNTD i ﬂChange [ Addition
NAKE VILLOCH, TERRIE L NAME Vilech , Ter e L.
STAEET ADDRESS { @050 PINES BLVD. SUITE 450-F STREET ADDRESS 2@75 S, 270 -ane 27 Floor
ory-sI-2p PEMBROKE PINES, FL 33024 CATY-51-2p Niems Fu 33 S
TIILE 3 pelete 1LE 7 [ Change [ Addition
NAME R - - P - - NAME __fL. PR . L e e e -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIEy-ST-ZIP
e 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ABORESS STREET ADDRESS
CIrY-57-3P CIY-57-7P
MLE O veiete e [JChange ] Addition
MAME NAME
SIAEET ADDRESS STHEET ADDRESS
ciy-s1-ze GIFY-ST-ZP
THILE O pelate TLE y [ Change [ Adcition
NAME T NAME
STIEET ADDRESS 5 W
Ciry-S1-z1p Lo / CITY-SHP

¢l the corporation or the receiver or Ir
changed. or on an attachment with

SIGNATURE:

exernplion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
signalure shall have the same legal effect as it mads under oath: that | am an clficer or director
i as required by Chapter 607, Florida Statutes; and Lthal my name appears in Block 18 or Block 11 if

Chailes l\\)t\(Och !/‘@/OV Gods-121)

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayteng Phone #




