2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2005 8:00 am
DOCUMENT # K27474 ecretary of State

1. Entity Name
04-01-2005 90002 009 ***150.00
MILFORD CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
4414 SWANN CIR . 4414 SWANN CIR

2. Principal Place of Business | .. | 3..Maiing Address

T A .
e n Wt = ' T T T R Y el lear i elde oL

P

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
65-0069845 Not Applicable

aip Couriry ap Country 5. Certificate of Status Desirad 0 3375 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂﬁRgo&%éﬁg&CE\?EBB!sEﬁE 210 - Street‘Address (P.C. Bo-x Number is Not_AE:c;;Ta-ble) —

TAMPA FL 33606

City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___ - _———— T =

Signature, Iyp;d o printed ;weme o regislere‘d agen| and litle it applicable (NOTE. Registeted Agant signature raquired when reinstating) 4 DAT‘& -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

p: nt of Stat

10. . 7 OFFICEHS AND DIhECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Detste JITLE [ Change [ Addition
NAME GOLDENBERG, LEON NAME

STREET ADDRESS | 4414 SWANN CIRCLE STREET ADDRESS

civ-si-Zf - [TAMPAFL 33609 CIiY-51-2P

nie [ Detete TIME CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITy-51-7P

TITLE [ Deiete TILE ["] Change [ Addition
NAME NAME

STREET ADDRESS | - — .- STREET ADDRESS | -— — — . - .
CITY-ST-7P CIY-§1-7P

TITLE O oetete TILE [ change [ Addition
NAME RAME

STREET ADDRESS SIREE1 ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2iP

TILE [J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: «—Zene S 3/28/05 _ (813)286-2652

Daytme Phona #

SIGNATWRE AND FYPED OR PRINTEL: MAME OF SIGMING OF OR MRECTOR




