2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT # V16251 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
602 VILLA REGINA, INC.
Principal Place of Business Maifing Address
505 S. FLAGLER DR. 505 S. FLAGLER DR.
SUITE 300 - SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suite, Apt, #, elc ] Suite. Apt. #, gic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number App?l.ediF0€ i
65-0392972 [Not Applcasis
2p Country Zp Country 5. Certiticate of Status Desyed 0 geae;gesqﬁfed&ﬁo"al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
gggg'?ﬂ%’?—‘gg EHIVE Street Address (P.Q. Box Number is Not Acceptable) S

STE 300
WEST PALM BEACH FL 33401

City FL ] Zip Code

B. The above named enbity submits thus statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE , 2 o
Signatura. typed of prmted rame of regsslered agert and (Rle f applicable (NOTE Ragislered Agent signature requred when reqstabing} CATE
"
AtterMay 12004 Foo it he $580.00 5. Gecien Campaign Fruncng _ $5.00 ay 8o
. ibution, Added 1o Fees
Make Check Payable fo Florida Departiment of State
10. — QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete HTLE [T Change [ Addition
RAME CHOPIN, FRANK L NAME
STREETADDRESS | 505 S. FLAGLER DRIVE, STE., 300 STREET ADORESS HOA00ONSR93
LIy -ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IP 82?}15."’64_86041“1313 iSD. QD R
e 7 petete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY -8T-2¢P
TITLE {71 Delete TALE Ol change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oITY-51- 2P oy -§T- 2P
TITLE 7 Delete TLE [ Change  [3 Additon
NAME NAME
STREET ADBRESS STREET ADDAESS
7Y -5T-2P CITY-SF-2IP
TLE 1 petete (T3 [J Crange [T Addibon
NAME NAME
STREET ADDRESS f STREET ADDRESS
oY1 7P CITY-ST-2P )
TITLE O petete TITLE [Jchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADGRESS
oITY-$1-21P iy St 2P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatan or o toexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atigchmel y bt like empowered.
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