2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P01000020144

1. Entity Name

RESIDENTIAL CUSTOM BUILDERS, INC.

Secretary of State

(03-22-2004 90296 025 ***150.00

Principal Place of Business

17331 SW 12TH 8T
PEMBROKE PINES FL 33029

Mailing Address

17331 SW 12TH ST
PEMBROKE PINES FL 33029

24027426

3. Mailmg Address

2. Frincipal Placg of Business
<t Nl B Mg,

A 22 AL

I

[N RRATRhI

Suite, Apt. #, etc. Smte Apl #, efc.

Y

MOCRE CR2E034 (11/03)
City & Stmv,é’\? PL, _ City & State M P(_/ 4. FE! Number 65-1086588 :Z:::de :::;ble
Zip Coubtry Zip Coun . , 8.75 Additional
d . \5?' 5. Ceriificate of Status Desired O $ wdait
EQH 6. Name angdgdress of Current Hé:é:%}gﬁh -A' 7. N:nllelc:nz Add?eu:s of l::w Registered :::nf'eqwred
Name
I{Egsy.i gOWNf‘ZLTI'?-I ST Street Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33029
City Zip Code

FL

the obligations of registered agent.

)
SIGNATURE

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

Signature. lyped ot printed name of registered agent and title f applicable.

[NOTE. Registered Agent signaturg required when reinstating)

CATE

“FILE NOWY! FEE:IS $150.00,
After May-1,2004 Fée will be $550 Dﬂ :
; .Make Check Payable to Florlda Departmen! of Slate

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TIE WChange [ Addition
NAME LEVY, RICHARD S NAME

STREETADDRESS | 17331 SW 12TH ST seeaoness | 1S58 NGY \2r AL

CiTY -51-21P PEMBRCKE PINES FL 33029 CITY-ST-ZIP ‘m-! . m 15(/—335-'53

TTLE STD ‘ O welete TITE ﬁ[‘,hange [ Addition
NAME LEVY, ILENEB NAME

STREET ADDRESS | 17331 SW 12TH ST srerrooness | WSS RLY \Do A2

crv-stzp | PEMBROKE PINES FL 33029 o st-2p W EL/ 32629

TILE 3 Delete TLE [ change [ Addition
RAME* NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TINE [ Delete TMLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET AUCRESS

CITY-ST- 2P CITY-3T-ZiP

T7LE O peete TITLE ] Crange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -ST-2IP ' CITY-57-2PP

TITLE [ Detete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP /?] CITY-ST-21P

12. | hereby certi
indicated on this report

changed, or on an atta

SIGNATURE:

ith an address, with all cther like empowered.

that the inforfhajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the Fefejter or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1C or Biock 11 if

2. w. o4 Ct.steemw{

a4
ey
PE ANDH PED DFI PRINTE OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone & 7




