2005 FOR PROFIT CORPORATION

DOCUMENT # P01000042043

1. Entity Name ) ) _
IILREMIER DESIGN HOMES OF NAPLES/FT. MEYERS
C.

ANNUAL REPORT (AR) | FILED
o e, ‘Mar 10, 2005 08:00 AM

Secretary of State

Principal Place of Business ~ — - —--- Mailing Address 7 -
11030 N KENDALL DR STE 100 11030 N KENDALL DR STE 100

RS S IHERTREmTRmA

2. Principal Flace of Business __ | 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt ¥ slc S 15t MOORE - CR2E034 (10/04)
City & State - ~ | City &State 4, FEj Number [Applied For
65-1136533 iNot Applicable
Zip Country ’ Zip COUHW D 38_75 Additional )

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Ragistered Agent
Name - !

T‘IEgngAR]‘I ?(E'EﬁgittEljgd é’?]EA1 00 Straet Address (P.Q, Box Number is Not Accepiable)
MIAMI FL 33176

City ’ FL ’ Zip Code

8. The above named entity submits this stafernent for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered_agent, - -

SIGNATURE S _ i
tigralur, ypad o prnted nama of ragistefdd agem and il ¥ apploatle T {NOTE Regsivrad Agert siznature 1oqured whan i instaiing} . DATE
e j o A OD RROiG s At i ol o -
FILE NOw!! FEE '? §150.00 : 9, Etection Campaign Financing $5.00 May Be
After May 1, 2005 F,ei_a Will Be $550.00 Trust Fund Contribution.  [[] Added to Fees

Make Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fite D Ooelete § mur ’ ' [Tchange [ Adiition
NAME ROBLES, ALEJANDRO HAME
STREFTADDRESS | 11030 N KENDALL DR STE 100 STREFT ADDRESS
CIry- S7- 2P MIAMI FL 33176 CHY-31- 2P
HLE [»] ) ) ’ [ Delete T . || Chahge 7] Additian
K ROBLES, FRANK av onnonzs rIgj -
SIRFET ADDRESS | 11030 N KENDALL DR STE 100 STRFE1 ADDREZE 0310705 -80022-015 150,00
ciy Sr-ap MIAMI FL 33178 cy-sr-zp
e - 1 Deete e ) [T Ghange 1] Addition
RAKE HAME
SIHEE] ADDRESS STRFETADDPESS
City.SI-2P CITY-si-2ip
g S ) T Delete TITLE ' ' ' [Clohange [ Additin
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-5T. 7P CITY - 57- 2P
L T - O Dalete TILE ) ) [ change [ Adclion
MAMP NAME
STRFET ARGRESS SFRERT ADBRESS
CIY-S1- 7P CY-51- 7P
e o o Tloeste | nme i Clchange [ Addifion
NANE NANE
STREET ADDRESS STHEET ADDRESS
CITY-5T-71P Y ST 4

12. | hereby certify that the information supplied with this filing does not qualify foi e exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the récelver or frusies empowered to @xecute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowerad

e faik Jils ghife 7053y tigr

SIGNATURE: T TS T
HGNATURE AND TYPED GR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Davtma Phona ¢




