2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P97000046087 ' Secretary of State

1. Entity Name
VILLOCH ENTERPRISES, INC 02-16-2005 90025 049 150.00

Principal Flace of Business Mailing Address
11050 OLD CUTLER RD 11050 OLD CUTLER RD
CORAL GABLES FL 33156 CORAL GABLES FL 33156
075 5w 22t Avs
Sune Apt #, etc. l@ Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
P Floo, .

Cuy &State - City & State ’ 4. FEI Numiber Applied For

M i AN/ { 65-0758750 Not Applicable
Qun Zip Country . ‘ $8.75 Additional
’39/"[5 % E 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - - — = Name o ==

Y:%%%CSLD(:EG%I:EE RD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156

City FL Zip Code

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

SIGNATURE

Signaturs, yped o printed name of regsterad agent and tille it apphcable (NOTE. Regsslersd Agsnt signature iequited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

11LE PTD | ' . O oetete TITLE [ change [ Addition
NAME VILLOCH, CHARLES A NAME

STREET ADDRESS | 2075 SW 27 AVE 2ND FLOOR . STREET ADDRESS

CiTy-ST-2IP MIAMI FL 33145 CTY-ST-2IP

TILE SVD [ Delete TITLE ] change ] Addition
ML VILLOCH, TERRIE L . NAME

STREET ADDRESS | 2075 SW 27 AVE 2ND FLOOR STREE( ADORESS

GiY-S1-ap MIAMI FL 33145 CTY-ST-2IP

TILE O Defete 1TLE ] &hange O Addlllun
NAMES - T - T - e NAME T ’ T e T T e e S -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-ZIF

I1ILE 3 oetete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-S1-7P CITY-ST-2P

HILE ] Detete TILE [change  [C] Additien
NAME HNAME

STREET ADDRESS SIREET ADDRESS

CIY-3T-2IF CITY-ST-2IF

TITLE [ pelete [ change [ Addition
NAME ’

STREET ADDRESS

cny-st-ap

12. | hereby certify that the information supplied with this filing
indicated on this report or supglemental report is true and
of the corporalion or the receiver or trusiee empowered to ex
changed, or on an attachment with an address, with ail oth;

SIGNATURE:

ture shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//M os

SIGNATURE AND TYPED OR PRIRTED wamue OFFICER OR DIRECTOR Date Daytme Phone #




