2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) © Apr 29,2005 08:00 AV

DOCUMENT # L25615 ‘ Secretary of State
1. Entity Name
MIKASA HOMES, INC.
o - TW - _.-z.;_ﬂ’-’ P
Principal Place of Business Mailing Address
13200 5.W. 128 ST. - © 13200 S.W. 128 8T.

BLDG. G BLDG. G _
MIAMI FL 33186 MIAM! FL 33186 =7 '
us “&US L -

T i lllllJlllMIlJlIl(lllll!IllllIIIllII IR
Suite, Apl. #, etc. A T Suim, AeL ¥ o — — 1st MOORE CR2E034 (10/04)
iy & Stato BE—— Gy &S % FEl Number [ TAveiedFar
L - == e L - R L 65-0151748 [ Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired M ?i';{‘i{‘;f:gm“aj
6. N;-lme and A;:Idress off .éumn;'-ngglstared Agent e : JL - 7. Na'me ami Address of New Ragi;tsmd Agent X .
Name ‘
?.IU %E%ﬁ&lz_’ng%%ETAERRACE Sueat Address (P.O. Box Mumber is Not Acceptable) . B =
MIAM! FLL 33186 - g - =
. o Gy - B FL J Zip Coda | B

8. The above named ennty submits this statement for 1he pumpose of changlng its regrstered office or reg!stered agent, or buth, i the State of Florida. | am farmiliar with, and accept
tha abligations of registered agent. R

SIGNATURE o e P ey 2 R SR S e - . PR
Sigrabue, typad o pnmﬂd name th regrstared agent and Wik 4 applicable . (NOTE F!eg-stered}-\gam sIgRature reguised whar remsumnm - DATE ..

1+

FILE NOw!!! FEE IS $15000 . _ .
After May 1, 2005 Fee Will Be £550.00
Make Check Payabla !o _Florlda De 8

9. Electon Campsign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, o O FICERS AND DJRECTORS TN ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TMLE P O buelete e L0341 724 [ change  [J Additien
NAME GUTIERREZ, TANIA ) NAME I, :
STREETADDRESS | 11787 SW S3RD TERRACE STREET ABDRESS U4 2d A5 ,;jDU"'JS—Gi}S 138. 7%
crvs-ze [MIAMLFL - , o - § omv-sToze o
e VPS [ Delete GiE [Ochange [ Addition
NAME GUTIERREZ, JOSE A. ' HAME
STREET ADDRESS | 11787 SW 93RD TERRACE STREET ADDRESS
Cry-sT-ZF - I MIAMI FL o e — ) | ) - - .
WiLE 7 Deleta TeE ] ) change (] Addition
NAME NAE ' .
STREET ADDRESS STAEET ADDPESS .
GiTy-ST-2P - .z o R oSt ) o _ o
T 7 Deiste e . ‘ ' Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e, _f otvestnp . i

_Eg_ . -~ . = P . P _ g hd
HiLE [ Delete nne CIchange [ Addihon
NAME NAME
STRCET ADDRESS STREET ALGRESS
Civy-S1-21p i . A orv-sraw .

Ty L . - * - e . . R
mie T petete # BILE H [3 change [ Addition
NAME NAME
SIRECT ADORESS SIREET ADDRESS
Y §7-7p L -y - forrsie

12. | hereby certiy that the informabdn supplied with thig filing, does not qualify for the exernption stated in Secuon 119, 07( ¥i), Flarida Statutes. | furrher certify that the information
indicated on this report or supp|arpental report is irud and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the regeiv \- trusjee empowerid to § yecute this report as required by Chapter 607, Fiorida Statutes; and that my narte appears in Slock 10 o Block 11 if

changed, or an an attachrient witian ay dress withall otha }.ke empowsred, \
N ‘ A
SIGNATURE: A A\ O 1 Wl e ) i ¢ D] N )k Al
“133;\1! AED OF ﬂ" oF SIGNIMGO 'FIGER OR DIRECTOR . Ce ‘ Tayiirie Prans # J

\iT\\\ |\r*~' ‘7



