2004 FOR PROFIT CORPORATION .

ANNUAL ‘REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000016347

1. Entity Name

VILLA CENTRAL iNC.

ecretary of State

04-12-2004 90644 004 ***150.00

Principal Place of Business

2300 CORPORATE BLYD. STE. 214
BOCA RATON FL 33431

Mailing Address

BOCA RATON FL 33431

2300 CORPORATE.BLVD. STE. 214

[R)

2. Principal Place of Business . Mailing Address

Il

I

I

Suite, Apt. #, elc. Suite, Apt. ¥, elc.

KLEIN, JEFFREY G
23123 STATE ROAD SEVEN STE. 350-8
BOCA RATON FL 33428

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0962303 Not Appiicable
- > —
Zip Country P Country 5. Certificate of Status Desirag a $8'75 A.dd'tm"a!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Nat Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and idle if applicanle.

{NOTE. Registered Agent signature requirad when rpinstaing)

DATE

After May.1,:2004" Feé will be'§550.0
( Payabie to Flonda D par

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICEHS AND DiHECTORS

12. | hereby certify that the information suppliéd
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

powered.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete THTLE [] Change [ Addition
NAME HYMAN, JOSEPH NAME
. STREET ADDRESS {2300 CORPORATE BLVD. STE. 214 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrrY-ST-21P CITY-$T-ZP
THLE {1 Detete THLE [ Change [ Addition
I NAME— = —_— e -~ - - NAME - - - e - -o- ———— —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z1P
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ 7 CITY-ST-2IP

fes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
curgfe and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jose o C Myman 3 0loy SL.3985 500

aaunua}fmo TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Cate Daytirne Phona #



