2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000003178

1. Entity Name

3D BUILDERS EAST, INC,

Principal Place of Business

6825 BRIGHTON PL
CORAL GABLES FL 33133

Maiiing Address

6825 BRIGHTON PL
CORAL GABLES FL 33133

2. Principal Place of Business 3. Mailing Address

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

03-29-2004 90413 Q08 ***150.00

I

il

COYLE,DAVID ~ -
6825 BRIGHTON PL
CORAL GABLES FL 33133

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
75-3065357 Not Applicable
i Cc i i iti
o ountry e Country 5. Certilicate of Status Desirec O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

(NOTE. Registerad Agent signatute regurred when reinstating) DATE

SIGNATURE — —
Signatue, typea F“Ne‘l name of registered agenl and 1itla if apphaasla.

+FILE NOWN! FEEIS $150.00 ..
: ‘After May 1, 2004 Fee will be $550.00 - *
:"Make Check Payable to Fiorida Departmént of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

0.~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE PCT [ petete TILE [J change [ Addition
NAME COYLE, DAVID NAME
STREET ADDRESS | 6825 BRIGHTON PL STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33133 CITY-57-2IF
T S O3 pelete TLE (3 change [ Addition
NAME COYLE, JAMIE NAME
STREET ADDRESS | 6825 BRIGHTON PL STREET ADDRESS
GITY-5T-2P CORAL GABLES FL 33133 CITY-S1-2IP
TILE D 3 Delete TLE [ change [T Addition
NAME LLEWELLYN, CHRIiS NAME
STREETADDRESS | 850 N. ROSE DR. STAEET ADDRESS
CiTY-5T-2IP PLACENTIA CA CITY-ST-2P
TINLE ] pelete TLE I change ] Addition
NAME NAME
STREET ADDRESS | STAEFT ADDRESS
CITY-ST-ZP CITY-ST-2iP
TLE O pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP
— 2

changed, or on an attac| with an a

ess, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*SIGNATURE:

SIGNATURE n.mtyéu OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daie Daytme Phone #




