2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H47512

1. Entity Name

FAR EAST BUILDERS, INCORPORATED

Principat Place of Business

846 RIVERSIDE DRIVE
SgMOND BEACH FL 32176

Mailing Address

P.O. BOX 0396
LCJ)gMOND BEACHFL 32175

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90009 044 ***550.00

94065857

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FE! Number Applied For
. 59-2507789 Not Applicabie
Zi C .
' 1 Country ap ountry 5. Certificate ot Slatus Desired [ $8.75 Additional
K B . .. Fee Reqguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JOBALIA, DIPAK: D.
846 RIVERSIDE DR
ORMOND BCH FL 32176

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namec 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 cbligations of registered agent.

SIGNATURE

Signature. typed or prited name of registered agent and tifla if appheable {NOTE: Registered Agenl signature required when reinstating) DATE

5.607,193(2)(b), F:S.. al!ows for the waiver of the $4qo.qo 8. Election Campaign Financing $5.00 May Bo
iate fee, By checking this box, the carperation certifies it Trust Fund Contrioution. [ Added to Feas
i partment f_St_a { did nol receive prior notice. Fee 1o file is $150.00. £

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [T Addition
NAME JOBALIA, DIPAK D. NAME
STREET ADORESS | 846 RIVERSIDE DR STREET ADDRESS
CITY-51-ZP ORMOND BCH FL CITY-ST-ZIP
TLE sSTD ’ O selete TLE O crange [ addilion
NAME JOBALIA, ARUNA D A name . . _ _
STREET AUDRESS | 846 RIVERSIDE.DR - T 7 N STREETADDRESS | .
CITY-ST-2IP QRMOND BCH FL CITY-ST-2IP
TLE O celete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE 1 elete TITLE [ ehange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CITY-ST-2IP
TLE O pelete TIMLE [ Change [ Addition
NAME - NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP

12. [ hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

© SIGNATURE AND WPEWR:MWHGER OR DIRECTCR.

b

EQLﬁ L, ~S AU

Daylime Phone #

SIGNATURE: TSedent e on




