2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR) FILED

PEOCNUMENT # Jo1817 Feb 09, 2004 08:00 AM
. Emtity Name S
ecretary of State

CANASTA HOMES, INC. y
Principal Place of Business Mailing Address
5188 MINTON RD, NwW 5188 MINTON RD, NwW -
PALM BAY FL 32907 ) PALM BAY FL 32907 .

Sulte, Apt #. elc. Suile, Apt. #, etc MOORE CR2ZEQ34 (11/03)

City & State Cry & State i 4. FET Number Applied For

59-2842413 ) Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent

Name

giASSBTM‘fS?gNSRD NW Stroet Addrass (P.O. Box Number is Not Accepiable)

PALM BAY FL 32907

Cily FL | Zip Code

8. The above named entity subrrils this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —
Sigralure, typad or printed name of registared agent and title # apphcable. (NOTE. Registeraa Agent signatwa required whan rainstating) DATE
FILE NOW!Hl FEE IS $150.00 o \ - §
; i 9. Election C Fi
At iy 1, 2004 P wll b So0tD. e Do o 3500 tose
Make Check Payable o Florida Department of State '
10. . ~ OFFICERS AND DIRECTORS .. . . 11. ADDHTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
AME DPT o [ Delete TITLE [ Change [ Addition
NAME NAST, JOHN 8. NAME LNDON4 2958
STREET ADDRESS {4050 HIELD RD Nw STREET ADDRESS 0241 1/049-30001 -84 150,00
CITY -5T-ZP PALM BAY FL CITY-S%. 2IP
TIE DVS CI Delete TILE [ Change [ Addition
NAME NAST, ANNETTE NAME
STREET ADCRESS 14050 HIELD RD Nw STREET ADDRESS
CITY-57-2P PALM BAY FL CITY-S7-2IP
e ] pelete TILE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CITY-ST-2IP
(¥4 T pelele THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mLE O Deiete TTLE [ Charge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE [ delese TME O Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2IP

12. | hereby certify that th
indicated on this rep
of the carporation g
changed, oronanf

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certily that the information
b supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
Bceiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my namé appears in Block 10 or Block 11 if
ent with an adgress.awith all other like empowered.

O Vot Bonatle Nast 2 /ol u‘z:z)/-vaéoq@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAOR - _[ Dawe Raytime Phane #

SIGNATURE:




