. FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000098758 03-15-2004 90168 001 ***450.00

1. Entity Name
NATIONAL CUSTCOM HOMES VIII, INC.

Principal Place of Business

16415 MIZNER CLUB DR
DELRAY BEACH, FL 33496

Mailing Address

16415 MIZNER CLUB DR
DELRAY BEACH, FL 33496

66405884

(U

s S IHAREH
Suifel Abl. He SUME 31 e 51987 8. -ROGERS CIRCLE 01192004  Chg-P CR2E034 {10/03)
SUNE-31
Cit Ci 4. FEI Numb. Applied F
"BOTA RATON, FL 33487 BOTK RATON, FL 33487 51144812 ot Ao
T e L R 18 i T~ il
€. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. i Name
PFENDLER, RICHARD iy
16415 MIZNER CLUB DR Strest Address (P.J HBIN ROGERS CRCLE
.DELRAY BEACH, FL 33496 SYHE-31
BOCA RATON, FL 33487
City FL | 7ip Code

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 registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)

s}i.'iEIéciion-C_e;mpaign Financing
Trust Fund Contribution,

e $5:007M_ay Be

FILE NOWI1LL FEE 1S $150.00
Added to Fees

After May 1, 2004 Foo will be $550.00

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

TITLE D [ Detete TE [ change [ Addition
NAME PFENDLER, RICHARD NANE + 1181 8. ROGERS CIRCLE

STREET ADORESS | 16415 MIZNER CLUB DR STREET ADDRESS SUIE 33

CITY-5T-2ip DELRAY BEACH, FL 33496 GITY-ST-21P BOCA RAIQ&.—ﬂ-—M’

TTE [ Detete TME ” [ change  [F Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

ME - —— O pelsle TLE — . . _ [change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-§T-21p

TITLE [T Delete TIMLE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ Delete TME [J Change [ Additian
HAME NAME

STAFET ADDRESS STREET ADDRESS .

GITY-5T-70P CITY-ST-2P c

TINE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2

12, | hereby certify that the information supplied with this filing does not qualify for the exe

tion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or lrustee empowered to execuls this regBik as re

changed, or cn an‘attachment withj?dWcth%?war/
SIGNATURE: 2 A

SIGNATURE AKD TYPED OR PRINTED NARE OF SI OFFICER OR DIRECTOR

&
2,

@ shall have the same legal effect as if made under oath; that | am an officer cr director
d by Chapter 607, Florida Statutesi'and that my name appears in Block 10 of Block 11 if

3-S5 04 Stt 9P 227

Date Daytime Phone #




