2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000037833 .-~

1. Entity Name

K.B. VIELAGE REALTY, INC.

Principal Place of Business

863 CRANDON BLVD
KEY BISCAYNE FL 33149

Mailing Address

325 FERNWOOD ROAD, SUITE 11

KEY BISCAYNE FL 33148

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90038 048 ***150.00

Vg ST AR
963 CRANDON B lud. 30S FERN wood Pc/
Suite, Apt. #, etc Suit;;;jt. #/eic. B MOORE CR2E034 {11/03)
A/gy»/& Sta(tétsc& NE  CIR, I?Igvs/m BiscaAYME  FLA. " e5-1083133 :Eﬂ?;:f;ble
e 83 | Jg C’O%” A DE :i,'% Y9 Coun"{:“o" e 5. Certificate of Status Desired [ ?esegesc‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“ANGULO, ANA MARIA™~ P

et e Bros e e m——————— "

2151 SOUTH LEJEUNE ROAD 6 p(w\E. Street Address (P.0O. Box Number is Not Acceptable)

SUITE 310 4
7

CORAL GABLES FL 33134 <
City FL

Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name of registared agoni and title l apphcabla. (NOTE: Registerec Agani signatuta requred when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D O Delete TITLE [ Change [ Addition

NAME VALLS, MARIA E NAME

STREET ADDRESS | 325 FERNWQOD ROAD, SUITE 11 STREET ADDRESS

CiTY-ST-2IP KEY BISCAYNE FL 33149 CiTY-S1-2p

TIE {1 Deiete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP CITY-ST-21P o

TILE [ oerete e [J change [ Addition
SHAME -« i m e e e e e e e v e i e Bar o e L e b i e e e 4 =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

TITLE [ Delete T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete E [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-57-2IP

TITLE . O Delete TITLE [J Change  [L] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIy-gt-7Ip CITY-5T-ZIP

12, | hereby cerlify that the information supplied 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 supplemenital report is frue and accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stajytes; and that my name appears in Block 30 or Block 11 i
changed, or on an attachment with arTESIMees, with all other like empowered.
| g

SIGNATURE:

Taynme Phane #




