04 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042043 Mar 05, 2004 08:00 AM
1. Entty Name Secretary Of State
m‘thiER BESIGN HOMES OF NAPLES/FT. MEYERS
Principal Place of Business Mailing Aiddrass
11030 N KENDALL DR STE 100 11030 N KENDALL DR STE 10D
MiAM FL 33176 MEAME FL 33176
T ~ R
Suite, Apt. £ eic Suite, Apt. #. otc. MOORE B CR2E034 (11/03)
City & State City & Sitate 4. FEI Mumber Agplied For -
65-11 36533 Not Applicable
ap Couniey Zp Country 5. Certificate of Siztus Deswred L} ?g‘;fqgﬂmw
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
’:%OR;\IGAS ?(EE:i;gﬁttEég é—?IEAi 00 Streel Address (P.0. Box Number is Mol Acceplable)
MIAMI FL 33176 —
Cry FL 1 Zip Coda -

8. The sbove named entity submits this stajernent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
tha cbligations of registered agant

SIGNATURE N e
Signature, ypad of prafed name of regsiared agent and sile i apphicabe [NOTE Resterad ARen! sgnawre reguired whon 10inslaling) DATE
FILE NOWH! FEE IS $150.00 , .
H R ' . fi
Ater ey 1, 2008 Fue wil b $55000 BT ) $5.00 e
Make Check Payable to Florida Departiment of State - '
10. OFFICERS AND DIREC TORS 91, ADDITIONS/CHANGES 1O OFEICERS AND DIRECTORS IM 11
TLE D O oatee — f wms [dChange {1 Addition
HAME, ROBLES, ALEJANDRO NAME
STREEY ADDRESS | 11030 N KENDALL DR STE 100 STREET ADORESS oy ALEOOC TR
CTY-ST-ZP [ MIAMEFL 33176 Fomsw 30001 -00015-024 150,00
e D O netete it O oherge ] Addilion
NAME ROBLES, FRANK NAME
STREET ADDRESS [ 11030 N KENDALL DR 8TE 100 STREET ADDRESS
ory-5T-2p | MIAMLFL 33176 oTY-ST-2P -
THLE O Detete TIE [ Change i:l Mdstmﬂ
HAME NAME
STREET ADBRESS STREET ADEIRESS
BITt -S1-2F eIY-SF-2p )
THLE O patste T [l Change ] Addition
NaNE NAME
STHEEY ADBRESS SIREET ADDRESS
&Y -51-2p CiTY-ST- 29
TLE I Delee Wi . Clchenge T3 Addilion
ML NAKIE
STREET ADDRESS STREET ADDRESS
7Y -57-2P CINY-$5- 2P
e 0 e e Clohange £ addition
BAME NAME
STREET ADDRESS SIREET ADDATSS
GTY-ST-TP CIY-5T- 2P

12, | hereby certify that the information supplied with this f:hng does not gualify for the exemption stated in Section 119, D??}m Fiorida Statles. | further cerily that the mformatmn
indicated on this report or supplementat report s true and accurate and {hat my signature shall have the same lega! effect as if made nder oath; that | am an officer or director
of the corporaton or the recenver or rustee empowered to execwie this report as required by Chaptler 807, Florida Statites; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wilh an addrgsg, w;th ali other like empowered.

SIGNATURE: _ o < C At L sy e Crtta 55 P

EIGNATURE AND TYPED QR PRINTED HAME OF SIGNUIG OFFICER OR BIRECTCR Cale Davime Dfane »




