2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # M29848 Secretary of State
1. Entity Name 05-01-2003 90235 016 ***150.00
CUSTOM HOMES OF PORT MALABAR, INC.
Principal Place of Business Mailing Address
130 ENTERPRISE AVE SE P O BOX 100366
STEC PALM BAY FL 329100386
PALM BAY FL 32907 us
: | AR RIRER G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE) Number Applied For
59-2689771 Not Appficable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
[ — - = E— B e rmm e T Narne i = T e = =
ARCHEN, DAVID . Slreet Address {F.0. Box Number is Not Acceptable}
130 ENTERPRISE AVE SE
STEC
PALM BAY FL 32909 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of reg\siered agent.

SIGNATURE
. Signature, typ_ed;q_:_ printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00
N . 9. Electi ign Fi j
* At ay 12002 F wil be $550.0 o e [y $500 weree
Make Check Payabla to Florlda Department of State '
10. QOFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change ] Addilion
NAME MVCHEN, DAVID HAME
strect coress B86 NORSE ST NW STREET ADDRESS
orv-si-ze PALM BAY FL CITY-ST-2IF
TILE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
STLE & e stz e = = a—en ) Dblete o < T - - - L e =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-ZIP
TILE O elete 1mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete YITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 an this report or supplemental report is true and gecurate and that my signatura 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 - d jafoyccute this report as required by Chapter 607, Florida Statutes; and that my name appears in B[ock 10 or Block 11 i
changed, or on an attachment with - A

like empowere 4
SIGNATURE: BEQL] R“@'lhu(d Avchen /3%3 —:to8-04%

SIGNATURE ADG TYPED Of -" INTED NAME OF SIGNING OFFICER OR DIRECTO Data Daytime Phone #

_CR2E034 (10/02)



