2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9800G0035956

1. Entty Name

VILLA ESPERANZA APARTMENTS, INC.

Pancipal Place of Business

490 OPA LOCKA BLVD.,
SUITE 20
OPA LOCKA, FL 33054

Mailing Address
490 OPA LOCKA BLYD.

SUITE 20
OPA LOCKA, FL 33054

FILED

Apr 29,2004 08:00 AM
Secretary of State

RGN A

04162004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Apphed For
65-0793762 Not Apphicable
5. Certihicate of Status Desired ?8'75 Additional
ae Required ‘

6. Name and Address of Current Registered Agent

WASHINGTON, LYNN C ESQ.

701 BRICKELL AVE., #2800
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named eritity subrmils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE
Signalure, lyped ar printed same of registered agent and thle ff applc able {NOTE Registered Agent signature required when reinstating) Datt
FILE NOWH! FEE IS $150.00 9. Electon Gampaign Financing $5.00 mMay se
After May 1, 2004 Fes will be $550.00 Trust Fund Coninbution. Added to Fees
0. OFFICERS AND DIRECTORS [
TIVLE PD
NAME WILLIAMS-BALDWIN, STEPHANIE
SIREET AODRESS | 490 OPA LOCKA BLVD.#20 . -
orv-s-2P | OPA LOCKA, FL 33054 g b %}ilcg [
Y e =R
TILE D PRI -00 158, TS
NAME BARNETT, WILLIE

SIREET ADDRESS | 6600 NW 27 AVENUE #109

CITY-ST. 21 MIAMI, FL 33147
UTLE D
NAME LOGAN, WILLIE

STREETADDRESS | 490 OPA LOCKA BLVD, STE 20

omy-st-IP f OPA LOCKA, FL 33054
HIRS D
NAME SABIR, NASHID

SYREET ADDRESS | 18350 NL.W. 2 AVE. 5TH FLOOR

CITY.-S1-2IP MIAMI, FL 33169
TiTLE D
NAME WILSON, PAULETTE

STREET ADDRESS | 15830 NW 17 COURTY

GITY-5T-2iP OPA LOCKA, FL 33054
TITLE D
NAME MILLER, JERRY

STAEET AQDRESS § 8221 NW 198 STREET
HIALEAH, FL 33015

CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatan supphed with this filing does not quanfy for the exemption stated in Section 118 07(3)(i). Florida Statutes. [ further certify that the nformation
indicated an this report or supplemental report 1s true and accurate and that my signature shall have the same lega! effect as ff made under oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears n Black 10 or Block 11
changed, or on an attachment with an address, with alf oiher lihe empowered

P (i e ——

W al

Wik ilee L oqan

S drey;

farc) 7 @F 2030



