FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

UAL REPORT
A"5"12 Secretary of State
DOCUMENT # H47 05-02-2005 90392 042 **150.00

1. Entity Name
FAR EAST BUILDERS, INCORPORATED

Principal Place of Business Mailing Address
846 RVERSIDE DRIVE P.0. BOX 0396 14012659
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32175 US

ARG G R

04252005 - No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE P Y Aoriea T

59-2507789 Not Applicable
5. Certificate of Status Desired [ ?g-gs Additional

6. Name and Address of C Registered Agent

246 RVERSIDE DR | DO NOT WRITE
ORMOND BCH, FL 32176 ) IN THIS SPACE

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

SIGNATURE
Signature, typed of printed reme of registered agent and btie f applicabie. {NOTE: Registered Agertt signature reguired when reinstaling) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS $150.00 y
After May 1, 2005 Fee ﬁf' be $550.00 Trust Fund Coniribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
me DP
HAWE JOBALIA, DIPAK D.

STREET ADDRESS | 846 RIVERSIDE DR
Cry-S7- 2P ORMOND BCH, FL

TME STD

NAME JOBALIA, ARUNA D
SHEET appRgss | 846 RIVERSIDE DR
CITY-ST-2P ORMOND BCH, FL

TmEe
NAME

ot DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cy-s1-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CIY-ST-apP

12. i hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atliachment with an address. with all other fike empowered.

SIGNATURE: S A D s A-27 ~ox AW 28 o3

SIGNATURE AND TYPED O  NAME O SIGNING OFFCER OR DHRECTOR Dayfme Phone #
T




