2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P01000074252 L

1. Entity Name
NEW HOME SALES REALTY, INC.

ecretary of State

04-16-2004 90061 035 ***150.00

Principal Place of Business Mailing Address

_ Jv2UJdIIfLh
T438.WILES ROAD 7438 WILES RD
CORAL SPRINGS, FL 33067 _CORAL SPRINGS, FL 33067
‘ | _— "
e e e | AR MW AR
TH0D S es fony | TR W ES a0
Suwie. Apt. #, eto. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEiNumber -~ —= == Applied For
65-1134921 - Not Applicable
zip Cauntry Zip Country . 5. Certificate of Status Desired | ?g'gsql‘;‘i:’:;"n"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent ™ T

|-FHEAW OFFICES-OF LEED. GLASSMAN P.A.

{ABEMWILES RD
PLANTATION, FL 33324

Name: ,44/7(/54/ S AN

Street Address (P.O. Box Number i5'Not Acceptable)
o) Ao20

FL

s L
o e Jirings e

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

the obligations of registerad agent.

SIGNATURE

Signature. typed of prinled name of registered agent and litle if applicable.

(NOTE. Regisiered Agent signalure required when reinstating)

DATE

FILE NOWIIl "FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campalign Financing ~
Trust Fund Contribution.

$5.00 May“ Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST ™ Delate TITLE 3 change [ Addition
NAME MONAGHAN, PAT NAME

STREET ADDRESS | 6010 N.W. 68TH MANOR STREET ADDRESS

CTY-5T-ZF | PARKLAND, FL 33067 CITY-ST-2IP

TITLE D O pelete TILE O cChange [ Addition
NAME MONAGHAN, PAT " NAME

STREET ADDRESS | 6010 N.W. 68TH MANOR STREET ADDRESS { .+ © 1w 7Y e e
chy-s1-zp PARKLAND, FL 33067 ° CTy-§1-7P

TITLE |:| Delele ~~~~~~ e == [~ =t e nn [ Change [ Addiion
NAME NAME S i . T :

STREET ADDRESS STREET ADDAESS

CITY-ST-Zip N CITY-ST-2IP 7

TITLE 1 Delete TITLE o [JChange  [J] Addition
NAME : NAME

LSTRAEETADCRESS | . _ e et pe e |oSREEAODRESS-| _ B e
cry-st-mp | CTY-ST-ZP ) o
TILE [ Delete TITLE [ Change [ Addition
NAME i NEME

STREET ADDRESS . STREETADCAESS |

emygrAp |- - o o e e e T oTY-sTiae ,

TITLE [ pelgte me . 4‘_;3—?_._""‘: [ Change 1 Addition
NAME cen e nave ool —

sweeraoRess | .. . T oo T STREET ADDRESS o

Cmy-ST-ZP |- e T om-ST-ze. - e

12. | hereby cerfify that the information suppl:ed with this filin

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

ress, with atl other like empowered.

g does not qualiy for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repgrl is tree and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

754 755-09

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Oate/ Daytime Phone #




