FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P97000061369 05-03-2004 90387 014 ***150.00
1. Entity Name
LAS VILLAS II, INC.
Principal Place of Business Mailing Address ‘ v
1185 ALTON RD 1185 ALTON RD 930774387
PORT CHARLOTTE, FL 33952-2877 PORT CHARLOTTE, FL 33952-2877 -
S s 0O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For
65-0772525 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg;’esq Addions!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o

R e —

DEL CASTILLQ, ROBERTC A ~

1185 ALTON RD Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, Fi. 33952-2877

City FL lZip Code

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

T

SIGNATURE
Signawre. fyped or priniea name of registereg agent and litle if spplicabile (NOTE: Regisierad Agent signalure required when reinslating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritxution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE o 2 pelete TITLE [ Change . [ Addition
NAME DEL CASTILLO, ROBERTO NAME
STREET ADORESS | 1185 ALTON RD STREET ADDRESS
CHY-S1-21 PORT CHARLOTTE, FL 33952 CITY-ST-7IP ]
TTLE D (7 pelete TLE o [ change  [J Additin
NAME DEL CASTILLO, AGNES NAME
STREET ADORESS | 1185 ALTON RD STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33952 CITY-ST-20P
TITLE [ velete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS | - -
CITY-57-2ZP CITY-ST-7iP
THLE ] Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIy-ST-2IP
TITLE ] pelte THLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-S1-7IP CITY-ST-219
TITLE 2] pelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CiTy-ST-21

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under ath; that 1 am an officer or director
of the corporation or the receiver of trusjee empowered to execyte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with andddrees, with all othegJdle empowered. /

SIGNATURE: ,
E OF,‘ IGNING OFFICER 0OR DIRECTOR 7 Date Daytime Phong #




