2005 FOR PROFIT CORPORATION ——

ANNUAL REPORT -

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P96000046390

1. Entity Name
SOUTH FLORIDA HOME BUILDERS, INC.

Secretary of State

01-24-2005 90030 026 ***150.00

Principal Place of Business

3450 WEST 84 STREET, STE 201
HIALEAH, FL 33018

Mailing Address

3450 WEST 84 STREET, STE 201
HIALEAH, FL 33018

O i S

40004326

3

DO NOT WRITE IN THIS SPACE

LA

01062005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0718295 Not Applicable

5. Centificate of Status Desirad a $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

GRAVERAN, NELSON
3450 WEST 84 STREET, STE 201
HIALEAH, FL. 33018

it

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registere agent and tite it apoficable.

(NOTE: Registered Agent sipnature raquived when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 ____ _| 9 Election Campaign Financing
‘After May 1,"2005 Fee will be $550.00 Trast Fund Coniribution.

[J - - Added to Fess

$5.00 MayBe | . . . -

10. OFFICERS AND DIRECTORS |
TMLE PSD
NAME GRAVERAN, NELSON
STREET ADDRESS | 3450 WEST 84 STREET, STE 201
CITY-ST-2IP HIALEAH, FL 33018
E D b
NAME GRAVERAN, ISABEL C
STREET ADORESS | 3450 WEST 84 STREET, STE 201
cy-s1-2¢ | HIALEAH, FL 33018
MmE VPD
NAME GRAVERAN, JEANNIE M 7 . :
STREET ADORESS | 3450 WEST 84 STREET, STE 201
ons2r | HIALEAW, FL 33018 DO NOT WRITE
me i r
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TME
NAME
- STREET ADDRESS- L R T Sy g i Lo o o
CITY-§1-21P
TME
NAME
STREET ADDRESS
CITY-S5-2IP

12. | hereby certify that the information supplied with this filing does nat guatify for the exemptiog s“tahted irl1h Saction |119.:JT$3)(i). Florida Statutes. | further certify that the information
at my signature shall have the sama legal &
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ingicated on this repart or supplemental report is true and accurate and
of the cerporation or the recaiver or irustee empowered 0 execut é
changed, or on an attach h ss, with all other likeemp

fect as it made under oath; that | am an olficer or diractar

v

it

305- 557-/25

SIGNATUR

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
. - .

Daytime Phone ¥

/12 Jos
7o

I



