2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT 5 Mbas1o Feb 02,2004 08:00 AM
1. Enity Name Secretary of State
FLORIDA COUNTRY HOMES, INC.
Prncipal Place of Business Maikng Address
11270 SW 163RD ST. 11270 SW 163RD ST.
MIAM: FL 33157-2706 MIAMI FL 33157-2706 7 N
s o URTEEEmCEREAEA
Suste, Apt. #, stc. Swie, Apt. #, elc. MOORE CR2ED34 {11/03) )
City & State ) Cuy & State S "} 4. FEI Number _ Apphed For
7 59-2819930 [Fiot Appircatie
4 Country Zp Country 8. Certficate of Status Desired 21 ?g-gesq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New @Tster'ed Agent S
Name T
?EE?E(% ’S“fﬁ?aggm] ST Streat Address {P.0. Box Numbrer is Not Acceplable} -
MiAaMI FL 33157-2706 = —
City FL I Zip Code

8, The above namad entily subimifs this statemnent for the purpose of changing its registered office or registered agent, or toth, i the State of Fiorida. | am famifiar with, ard accept
the obkgations of registered agent.

SIGNATURE —
Sigrarie, wped of praisd name of regisisad agent and Hle f applcabie {NCTE Pegstest Agent sgraire ragiured when ranstasng) OATE
FILE “0“.”5’ FEE i§ $150.00 i 9. Electon Carnpaign Financing $5.0_0 May Se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payabie i Florida Depariment of State
10. COFFCERS AND DIRECTORS 11. ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DCPY 3 Delete HRE T change [ Addilion
NAME PEREZ, JORGE H. NAME
STREET ADDFESS | 11270 SW 183RD 5T. STREET ADDRESS UODO00Os/85 15
OTV-SIP {MIAMI FL CrTY-ST 29 G2/04/04-80026-017 158,75
UE DST O Detee T 3 Cnange T Addition
RAME AMUCHASTEGUI, MARTA E. NAME
STAEET ADERESS | 11270 SW 163RD ST. STRELT ADDRESS
CiFy ST 2P MisME FL CITY-3F-2F
TG 3 elete TILE [ Crange £ Addition
HAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-7F BiTY-ST- 1P
TIRE 7 Deiete I TRE F3change [ Addition
NAME AME '
STREET ADDRISS STREET ADDRESS
GITY-S1- 28 CHY-5T- 29
e 3 Detete [3change  [] Addition
NAME HAME
STRZET ADDRESS STRETT ADDRESS
CITY-ST-TP CITY-51-2p
TRE M detete TLE [ Change 1] Adddtion
HAME * MAME
SYREEY ADDRESS STRECT ADDRESS
CITY-5T-2P aIry- 51 2P

12. } heraby certify that the information suppfied wih this filing doas not qualify for the exernption stated in Section 119.07(3)(#), Florida Statutes. § further certify that the nformation
indicated on this report or supplemental repart is tree and accurate that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporabon or the recesver o fnsstes empowerad 10 execute s requred by Chapter 607, Flarida Statutes; and thal my narme appears in Biock 10 or Block 11 #

changed, ot on an attachment with an addrass, wit ail T afrpowered.
r/2 3/ 0~

SIGNATURE:
R I BT T et BRI TED & ALIE (E TN AEDAER MR DIRE T Pymra Bavime Prone #




