FILED
May 03, 2004 8:00 am
FLORIDA DEPARTMENT OF STATE Secretary Of State

Sandra B. Mortham
Secrstary of State 05-03-2004 90459 022 ***150.00

DIVISION OF CORPORATICNS

DOCUMENT # M S2.02 6
1. Corporation Name 14914190

Mo vrenT Homes T

PROFIT
CORPORATION
ANNUAL REPORT

Principal Place of Business Mailing Address
fo 10N Sw 12 Ave
o 3Nsp SW 127 Ave
Miaomy &t o
3%I10g Miemy 2317§ 3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number . Applied For
fz_ﬂ (28 wolT A bPlicable Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. " . iti
o A P 5, Cerlificate of Status Desired O $8.75 Add_ltlonal
I22] (27] . Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 MayBe
2_3] m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ?51 ;;l ;l Florida Statutes Olves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Soowche2 MMa vy o

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

243 S W \Iwk Ave.

83

Mol v € 3OS

84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed o priviea name of regisierad agent ana ulle if apphcaole {NOTE: Registered Agent signaiure réauirad whan rensialing) DATE

{2, 4y OFFICERS aND DIRECTORS l:l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e v . DELETE 11TLE [J Change [ addition
HaME 50"“%"1 Maria r\ 12 NAME

STRELT ADORESS - 5 S = w129 AL 13 STREET ADDRESS

CITY-ST-P - MG M v & 23108 DfP- L4 CiTY-5T-2P O O

TIILE T - DELETE 21TITE Changa Additior:
HAWE AwTo ” wb. LS diHa 2.2 NAME

sireetaopmess | D M3 ¥dSw |12 Y e 23 STREET ADDRESS

I 572 Miamy EL 33175 ~ST- 2.40TY-§1-2P

TIiLE & [T peLETE 31TILE [ Tchange [T Addition
HAME 32 HAME -

STREET ADDRESS 33 STAEET ADDRESS

CITs-SF-21P 34 CIiY-S1-2P

THiE [0 pecere 4ITIRE [ Changs ] Acdition
NAME 4.2 NAME ’

STREET ADDRESS 43 STREET ADDRESS

ITY-§1-2P 44 CITY-5T-7P

TITLE [T cELETE 51TiLE [ Change [ Addition
HaME 52 MAME

STREET ADDRESS ‘ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE [T cELETE 6.1 THLE [ Change ] Asditior
NAME €2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-S1-21p 5.4 CIFY-ST-2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ths
I am an officer or director of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or if changed, or on an attachment with an address.

-

SIGNATURE: e&wuw\ Y-293-0y %L 3¢7&00D

SIGNA’JRE AND W!‘RINTED HNAME OF SIGNING OFFICER OH DIRECTOR Date Drayume Prone &




