I

2004 FOR PROFIT .CORPORATION - FILED

ANNUAL REPORT (AR) - Apr 13,2004 8:00 am
DOCUMENT #s10162 - 5 ecretary of State

1. Entity Name ook ok
EUROPA VILLAS, INC. 04-13-2004 90015 012 150.00

Principal Place of Business Mziling Address \
2295 CORAL WAY . 2295 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
65-0228058 Mot Applicable
ip Country Zip Couniry 5. Cerliticate of Status Desired O $B'75 Addi(ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U .- Name o o —
; RI MANUEL |
f 22%2'CORAL|{ WAY Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. typed of prnted name of registered agent and itle if apphcabla. (NQTE: Registered Agen signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
i : e : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fldrida Depariment of State;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PSD 3 Delete TILE [JGChange  [] Addition
NAME RICO-PEREZ, MANUEL J. NAME
STREET #ODRESS 2295 CORAL WAY STREET ADDRESS
CITY-S7-2P MIAMI FL CiT¥-SI-2IP
TRLE 3 oslete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CiTY-81-2IP
TITLE 1 Delete TLE O Change [ Addition
wNAME - e fm e o o e - - .- NAME .- - L - - —- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIiE [ Deiete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIfY-57-2IP
TILE ] belete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-8T-2IP
TITLE O petate TLE (O cChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)}i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee & ered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wilb-an addr ith all other like empowersd.
0‘}'/ 077
T

SIGNATURE: X ot B)EVE -\Bo?[

SIGNATURE ANG TYPEE.QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Gayurme Phane #




