2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (.QR) May 06, 2005 8:00 am

V16251 s,
DOCUMENT # Secretary of State
602 VILLA REGINA. INC. 05-06-2005 90099 009 ***1 50.00
Principal Place of Business Mailing Address
505 S. FLAGLER DR. 505 S. FLAGLER DR. SevuNTL
SUITE 300 SUITE 300
‘l:jVSEST PALM BEACH FL. 33401 \LIJVSEST PALM BEACH FL 33401
s > ITERNRRATAA
ONE N. tlempns Steeer| P.O. Box 4397
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
WEST Paumn BEACH, AL | EST PAum BEACH, AL 65-0392972 Not Appiicable
Zujg 3 "t ol Coumr{}‘sﬂ Z'%j '_}O ) Country, 5. Certificate of Status Desired O ?g';’il';:’;:“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOPIN, FRANK L -
Street Address (P.C. Box Number is Not Acceptable
208 3o /\GLER DRIVE ONE N. CLEMATIS &
WEST PALM BEACH FL 33401~ - - - —— - = — . _
Ci . Zi
WesT PALM  BEACH FL | *3%%0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed of prinled name of regrstered agent and title if applicabla {NOTE Registerad Agant signature required whaen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIILE PSD [ Detete TITLE m/Change [ Addition
NAME CHOPIN, FRANK L NAME

STREET ADDRESS | 505 S. FLAGLER DRIVE, STE., 300 swrETADDAzss | OPROE M- CLEMATIS STREET

orv-sr-ap - [WEST PALM BEACH FL 33401 CITY-SI- 2 WEST PAurmwl  REACH | fii 33401

TITLE O Delate InE ’ [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TLE [ peete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P City-s1-2P

TITLE 3 Detate TIME [J change  [] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SF-21P CiTY-ST-7P

TTLE (23 Delala TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2Ip

TLE 7 Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

12. i hereby certify that the informatipr i @ this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporfor seppieffens s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& j ybibe o) powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
At g/l
/

I S
of the corporation or the X
changed, or on an atize Fgtatd, Il other like empowered.

SIGNATURE:__{/ /195 52/ ¢ 5% 9 509

{%ﬁmksﬁy TkPEBOl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

- ri



