" 12: 1 hereby certily that the inig

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUM ENT # K00246

1. Entity Name

AMARAL CUSTOM HOMES, INC.

Secretary of State

01-29-2004 90101 006 ***150.00

Principal Place of Business

13 UTILITY DRIVE

P-O-BOK3608H4-
PALM COAST, FL 32435434-4-
32137

Mailing Address
13 UTILITY DRIVE

- PALM COAST, FL 3233578+
32137

94006931

3. Mailing Address |

2. F?r\nc\pal Plécf- of Business .
13 LLM DRive.

13 LL'[':LJJuCDYn/ez

' "HI'IIIMI“ MR A

R Sune Apt #, elc: Suite, Apt. #, elc.

AMARAL, ANTONIQ & MARIA
13 UTILITY DRIVE :

13 UTILITY DRIVE (OFFICE)
PALM COAST, FL 32137

01262004 Chg-P CR2EQ34 (10/03)
,Cny BSisle Cny & Stale _ |4 FENumber ] JAepiearor q
i e e R e T SN |TTTROI2857623 Not Appiicable
Zip " Country Zip Country . ) o $8.75 agditional
B3y 5/] 5&/3 7 5. Cerlificate of Siatus Desired l:]. Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reygistered Agem
- Name

Street f\ddres{s (P.C. Box Number is Not Accepiable)

5

City

Zip Code

FL

the obilgahons of registered agént.

8. The above named enlty submils lhls slatement for lhe purpose of changing its regnstered ofhce or registerad agcnt or both, in the State of Flonda I am familiar withy; and accept

SIGNATURE

*Sigrature, typed o printed nane of rogistered agert and title if applicacie,

(NOTE: Regislered Agent signalure required when reinstaling)

OATE

FILE-NOWIII-FEE 15 $150:.00 —~ -

... 8, Election Campaign Financing

- -$5.00 MayBe--|.

e e ae =

After May 1, 2004 Fee w||| be $550, 00 Trust Fund Contribution. Added fo Fees
10, ] GFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TILE PTD- . , , [ Delete - TIE ’ M‘Change 3 Addition
HAME AMARAL; ANTONIO NAME ’
StneeT acohess | @ COTTONWOOD GT STREET ADORESS | J
[Ciy-s1-2F | PALM COAST, FL yxfa : CITY-SI-2iP \33,\3/)
TILE S0 ) . O pelete TINE ) [3 Change.  [J Addition
 HAME _ AMARAL, MARIA NaME :
STREET aDERESS | @ COTTONWOQOD CT STREET ADDRESS
_Cl‘T‘I‘-ST-ZIP PALM COAST, FL 32137 . GITY - 57-21P
T O Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ov-S1-7m . OTY-ST-ZP )
o T TT-SSCPES AL A i o= [E) Detote = TR = = Shnn ===} Change— [ AddRion—
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CTYst-ap ciry-si-zp )
TIne [ Delete . TILE Dl change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS .
-8tz _ _ oiTY-5T-2P
TILE "+ o 1 Detete TITLE Ol Change [ Addition
NAME ) ’ NAME -
STREEY ADDRESS STREET ADDRESS .
CIFY-ST-7IP CITY-§T-2P_

indicated on this repor g
of the corporalion or
changed or on an alta

SIGNATU RE

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar cortify that the Infermation
i plemenr report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
o empewered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

rgddress, with all olher like gmpowered
: 4/ fV)on12 Amnent

: ’/>é/oc/ B88b- Y45 95‘75

OH PHINTED NA

OF SIGNING OFFICER OR DIRECTOR  *

7 pare Daytime Phone 4




