2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 21,2004 8:00 am

'‘DOCUMENT # P01000040240.

1. Entity Hame

| :CABIBBO'HOMES, INC.

ecretary of State

04-21-2004 90013 040 ***150.00

Principal Place of Business

1267 SW-MAPLEWOOD DR

Malhng Address

PO BOX-7099

PORT STLUCIE, FU 34986  US PORT-ST.LUCIE, FL 34985 -US:
2. Principal Pisce of Business 3. Matling Aduaress ”Imwﬂ[ Immm “[" |Iﬂ||ﬁulm mﬁ'ﬁ"lﬂﬂmmaﬂi
Suite. Apt. #. etc. . #. elc.
Syite. Apt. #. etc Suite, A #. etc 04122004 Chg-P CR2E034 (10/03)
City & State Cily & Slaie 4, FEI Numbet Appled For
52-2310666 - Mot Applicable
Zi o . Zi i
" ouniry i Country 5. Certificate of Status Destrad O $8.75 adcona)
Fee Required
6. Name and Address of Curmrent Reglsterad Agent 7. Name and Addrass of New Registered Agent.
e - . j - i .. PRR— - .§. Nama . e = mm mm i i o e
" CABIBBO, JOHN .. . — -
"8567-COCONUT BLVD Strect Adagrass (PO, Box Numnber is Not Acceptable}
1267 SW MAPLEWOOD DR, FL 340986
City FL | Zip Code -
8. The above named entity subiils this staterment far the purpese of changing its registered office or registered agenl, or hoth, in the Siale of Florica. | am familiar with, and acoept
Iha obligations of registered agent.
SIGNATURE
Senztae. typed or 2rared ndms of reQuierad agent and e ¢ anplicante, [HOTE: Requtered Agont signalure rsaquired when reinstaleg) DATE
... FILE NOWI FEE IS $150.00__ __ | 9 Efcction Campaign Financing $5.00 vayBe
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Added to Faas
10. CFFICERS AMD DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] eles . TILE [ Urange £ Adétlon
NAME CABIBBO, ALFREDO  HAME
STREET ADDAZSS | 8567 COCONUT BLVD - STREET ADDRESH
SY-ST-21P WEST PALM:BEACH, FL' 33412 -CiTY-8T-ZP
CTIE [ {1 pelee " TITLE D crange [ Addition
NAME CABIBBO, JOHN NAME
STRIFT AB0ATSS | 8567 COCONUT BLVD STAEET AQDRESS
CiTY-57- 77 WEST PALM BEACH, FL 33412 - GIFY-67-29
TIHE [ Geiesa TITtE Jorange ] Acetion
L _ ] Wb R
STemE Ry TR T T T e STAEET ADDHESS
T -57-7P OITY -S7-TP
TTE O pelste THLE 1 Chamge Thacsilion. |
NAME  NAME
STACET ADIRESS STREET ADDRESS
oITY-S7-7P CHY-5T-ZP
TRE Y posete THLE [ ctange  [7] Adctilon
HAME NAMF
" STHEET ADDRESS § N STREET ABDRESS
GiiY-8T-27 - CITY-ST- 2P
TLE £ Detete mE (JCrage [ Ageition
MAME NAME *
STREET ADDRESS STRIET ADBAESS
-CITY-57-BF CITY-Sr-2ie
12. | hereby ccuie}: thal the information sup(i:lieu wilh this Tiling coes nol qualily for the exernplion stated in Section 112.07(3)}. Florida Staluies. 1 further cerify thal the information-
indicated on this repofdor suppiemental report is true and accurate and that my signature shali have the sama legal elfect as if made undar oath; that 1 am an o¥icer or director
' of ifie carporation of e \eddgver of trustes empawered 1o execute this report as required by Chapter 607, Floritia Statutes: and that my name appears In Block 16 or Block 11 4
changed, or-on an AtabhipbR with anmgdress, wilh &l other like empowered.
SIGNATURE: A \ A O . \ e Ll 16 (oY sbl-761-Mor
T o ( \GNANHE AN THARD O PROTEDH AlUZ OF NGNING OFFICRA OR DNRRCTOR T ["* L= i DEtme P T 0




