2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000104341 Jan 31, 2005 08:00 AM
1. Enlity Name Secretary of State
VILLANT PROPERTIES, INC.
Principal Place of Business Mailing Address
35246 US HWY 1S N #102 35246 US HWY 19 N #102
PALM HARBOR FL 34684 B PALM HARBOR FL 34684
Suite, Apt # alc. _ Suite, Apt #, efc. 18t MOORE CR2E024 (10’;04)
City & State T City & State 4. FEI Number Applied For
) 59-3618273 Not Applicable
Zi C ' Zi i i
° ountry P Country 5. Certificate of Status Desired d $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — . P -, -
S:gnaiura, typed o prinled nama of registered agent and title f applcable (NOTE Aegslatad Agent signalyte requured when raing'atng) OAlE
' m ) ~
FILE NOwtlI FEE l$ $150.00 . L 8. Election Campaign Financing $5.00 wvay Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution.  [[]  Added to Fees
Make Check Payabls te Flotida Department of State
10, - QFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WILE PSTD 1 Delele itk [T Change  [] Addition
HANE VILLASUSO, ANTONIO NAME
STREETADDRESS | 35246 US HWY 18 N #102 STREET ADDRESS
CIy-ST-2Ip PALM HARBOR FL 34684 oiy-S1- 2P
it [ Delste nie o TR s ‘:5,:1 _ [ Change ] Addition
NAME NANE Fle s AS-B0021-019 150,00
STRFT ADDRFSS LiREET ADDELSS
Civ.SI- 2 CHY S1-2IP
DL O Delele I [ Change [ Addition
NAME HAME
STRFFT ADDRESS CIRLET ADDRESS
CIryY-51-21F CIF¥-gi- 2P
iiLE T pelete R [ change [ Addilion
NAME hAME
SIRFFT ADDRESS STREET ADORESS
CITY-ST 2P CIly- 51 2IF
TIE ] Detete i . [Jchange £ Addition
NAME NAME
SIREET ADDRESS . STRELT ADDRESS
CiTY-S5T-2IP Cily-Si-4m
HI 2 Delete e [ change [ Addition.
NAME NAME
SIREET ADDRISS STREET ADDRESS
iy -81-2F CITY-ST 7P
12. | hereby certf'rﬁ that the information supplied with this filin gdc\es not gualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all other like empowered
SIGNATUR , PtJY?Jm,o Jubmuw ‘} v5] o 120 Y- L4 FF
BENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Dayirme Phona ¥




