2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M29848

1. Entity Name

CUSTOM HOMES OF PORT MALABAR, INC.

Principal Place of Business
130 ENTERPRISE AVE SE
STEC

PALM BAY FL 32907
us

Mailing Address

P O BOX 100386
EgLM BAY FL 32910-0386

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25, 2005 08:00 AM
Secretary of State

il

ITETERTIN

I

Suite, ApL #, olc. Suite. Apt. #, etc 1st MOORE CR2E034 (10/04)
TR Cty & State 4. FEI Number Applied For
59-2669771 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtionsi
Fee Hegulred

6. Name and Address of Current Regislered Agent

7. Nama and Address of New Registered Agent

ARCHEN, DAVID
130 ENTERPRISE AVE SE

STEC
PALM BAY FL 32908

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped of printed nans of tegislered agent ano bile J appiicables

(NOTE Rogstarad Agent sxgnatuie requiedt when rinstat ng)

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Foe Wiil Be $550.00
Make Chack Payable to Florida Department of State

9. Election Camipaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP 3 Datete HLE [dChanga [ Addition
NAME AVCHEN, DAVID NAME Igl'u] A0 05

SIREET ADDRESS | 686 NORSE ST NW SIREEI ADOKESS D4;‘"‘LS;‘"H%‘8E‘14E;—D 13 150,00

CIny-ST ap PALM BAY FL CITY-St- 2P

TN 7 Delete HiLF [JcChanga [ Addition
NAME NAME

SIREET ADDRESS SIREE ADDRESS

ciry §7 2P Ty -51- 20

TiTee [ velete TiLE [change [ Acdition
NAME MAME

STREET ADDALSS STREET ADCRESS

CIFY ST-21P Qry-57-2p

L J Delete itk [T Ghange  [] Addition
NAME NAME

SIAEET ADDRESS SIRECT ADSRESS

CITY-ST-21P City-37- 7P

Tne [ Delete itk () change [ Additlon
NAME MAML

SUAEET ADDRLSS STREET ADIRESS

CITY 5T-4P SIIY-51- 4P

it O pelate HILE [ Change T Addillen
NAMC NAME

SIAEET ADDRLSS STRELT ADDRLSS

CITY- §1- 2P CUiY-51- 2P

of the corporation of the jeceiver 9
changed, or on an atachment wi

r like empowered,

SO-h

Dovid Avchen Yoesicent

4€= nat qualify for the examption stated in Section 119 07(3)i}, Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute this report as required by Chapter 807, Flotida Stanites; and that my name appears in_Block 10 or Block 11f

SIGNATURE:

SIGNATURE AND TYPED ORWPHINTED NAME OF SIGMING DFFICER R ARECTOR

Data

)
@3@%/04%

Baytme Fhone §




