2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # M29848 Secretary of State
1. Entity Name
05-03-2004 90729 039 ***150.00
CUSTOM HOMES OF PORT.MALABAR, INC.
Principal Place of Business Mailing Address
130 ENTERPRISE AVE SE P O BOX 100386
STEC PALM BAY FL 32810-0386
PALM BAY FL 32907 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2669771 Not Applicable
Zip Country i fp Gountry 5. Certificate of Status Desired | ?g‘g‘?q ‘ﬁféiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . e et e e e . e
ARCHEN, DAVID :
130 ENTERPRISE AVE SE Strest Address (P.O. Box Number is Not Acceptable)
STEC :
PALM BAY FL 32909
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agenl and fitle H applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TME {JcChange [ Addition
NAME AVCHEN, DAVID NAME
STREET ADDRESS {686 NORSE ST Nw STREET ADDRESS
Iy -ST-21P PALM BAY FL CITY-57-2tF
TITLE 1 pelete TIE [ change [ Addition
MAME NAME
S$TREET ABDRESS STREET ADDRESS
£IY-ST-2IP CITY-§T-2IP
THLE 1. Delete THLE Ml change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
£Imy-ST-2tP CITY-ST-2P
TilLE O pefete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE ' 3 Delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P

12. | hereby certity that the inforrnation supplied with this filing4foes not gualify for the exemption stated in Section 119.07(3)(i)..Florida Statutes. | further certify that the information
indicatéd on this report or supptemental repag is true afiB4ccurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusefe empowsrediC execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme g addresy] w Cther like empowered.
_ 3z/-
“/29y David Avchen 3,509

SIGNATURE:
INTED NAME OF SIGNING QFFICER CGR DIRECTOR Date Dayiime Phane #

e i—
SIGNATYRE AND TYPED OFR




