2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K80929

1. Entity Name .

FEDERAL HOUSING CORPORATION

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90241 025 ***158.75

IBC FIDUCIARY INC
100 § E SECOND ST
2315-A

MIAMI FL 33131

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51-246 SUITE 51-246 14022126
MIAME FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, 81G. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0120444 Not Applicable
Zp Country die Country 5. Certificate of Status Desired [ $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,0. Box Number is Not Acceptable)

City

FL Zip Coce

SIGNATURE

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

Signature. typed or printed name of registered agent and title f applicable [NOTE: Registered Agenl signature required when reinsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May B

Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE STD : [ etete TILE [l Change [ Addition
NAME PEREZ, G - NAME
STREET A0BRESS | 444 BRICKELL AVE. #51-246 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TIME DPAS [ Detete TITLE P-AS 36 Change ] Addition
NAME HHENEEY:-J NAME Henley, J.
STREET ADDRESS e BRUHGICELL—AVEH#B1-246— STREEFADDRESS | 444 Brickell Ave., #51-246
CITY-ST-2IP dhARHFE3319t CITY-ST-2IP Miami, FI, 33131
TiLE [ Detete TLE [ change [ Additien
NAME - NAME .
STREET ADDRESS STREET ADDRESS
6Ty 57-2P CITY-ST-2IP
g [ petete TILE [Jcnange ] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TILE ] Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
THLE O Dolete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIF N x CITY-S7-2IP

indicated on this report or suple
of the cerporation or the receive i
changed, or on an attachment

SIGNATURE:

WRss, with all other like empowerad

G PEREZ

12. | hereby certify that the informatiqn shpipied with this filing does not quallfy for the exemption stated in Secticn 119.07(3)i), Florida Statutes. t furiher certity that the information
e &I&pget isrtrue and accurate and thal my signature shall have the same legal effect as if rade under oath; that | am an officer or directer
\ gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/16/04

(305) 358-4441

SIGNATURE ANDJYPED OR #RINTED NAME OF SIGNING OFFICER OR NRECTOR

Daw

Daynme Phone #




