FILED

2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000041543 01-09-2004 90070 043 ***150.00
1. Entity Name
FRANCAVILLA CORPORATION
Principal Place of Business Mailing Address T vywwa
9130 S. DADELAND BLVD 9130 5. DADELAND BLVD
SUITE 1504 SUITE 1504 o
MIAMI, FL 33156 MIAMI, FL 33156
e s s A0 OO A
4 windafhd VY 9rl windwgRd wey/ :
- . - r 4
Suite, Apt. #, etc. Suile, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State — . City & State I . 4. FEI Number Applied For
wWe srod - Fiofedd waesrov - fiokil 65-0941114 | INor appiicable
H—:;;._z_’ T ountry ™ - __:;p 3 1.7 | TGty ) 5. Cenrificate of Status Desired Od ?g'gi l“:ggiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fw

Namea

BONZANOQ, JUAN CARLOS

954 WINDWARD WAY . Street Addrass (P.Q. Box Number is Not Acceptable)
WESTON, FL 33327 '

City FL l Zip Cade

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

SIGNATURE
A Signature, lyped or printed narme of registered agsnt and title # applicable. {NOTE: Regisrered Agent signature required when reinstating_) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Camgaign Financing $5.00 may Be
After May 1, 2004 Fee wiill be $550.00 © Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ] Delete THLE [ change [ Addition
NAME BONZANQ, JUAN CARLOS NAME
STREET ADDRESS | 954 WINDWARD WAY STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 ) CITY-ST- 2P
TITLE D [ Delete TILE . [ Change I Addition
NAME POLINESI, SILVANA NAME
STREET ADDRESS | 954 WINDWARD WAY STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33327 CITY-ST-21P _ .
TILE [ Delete TITLE J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITy-§T1-21P CiTY-ST-21P
e ’ [ Deletz TIILE ‘ ‘ T Change [ Additin
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-2IP
T [ Cotete T [ Change {7 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby caertify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea smpowerad 1o e higs as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other likg empowe
g/-07-0% 75 /, Jo7-5027

ME OF SIGNING OFFICER OR DIRECTOR  ~ Date Daytime Phone ¥

SIGNATURE:




