‘. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000102496

1. Entity Name
NATICNAL CUSTOM HOMES IX, INC.

Principal Place of Business

16415 MIZNER CLUB DRIVE
DELRAY BEACH, FL 33496

Mailing Address

16415 MIZNER CLUB DRIVE
DELRAY BEACH, FL 33496

NIRRT

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90168 001 ***450.00

66405885

11

2. Principal Piace of Business 3. Mailing Address
1181
i . #, etc. i . #, elc.
Suite. APt # etc- SUITE 31 Suite, Apt. #. elc. SUITE 31 01132004  Chg-P CRZE034 (10/03)
-
City & ggee“ RATON; FL-33487 City & State g 7 4. FEI Number Applied For
65-1152149 Not Applicable
Z'E) e COUTIV, zp Country 5. Certificate of Status Desired [} $8.75 Additional
T = - Dt i T P ] Fee Aequired
6. Name and Address of Gurrent Registered Agent - - 7. Name anhd Address of New Registered Agent
' Name -

PFENDLER, RICHARD e e
16415 MIZNER CLUB DRIVE Street Adcress (P.0. BUNWIShER RN Chetete

DELRAY BEACH, FL 33496 U
BOCA RATON, FL 33487

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May B0

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Adred to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFF{CERS AND DIRECTORS IN 11

TIRE D L) Delete TIE 1181 S. ROGERS CRCLE [change {7 Addition
NAME PFENDLER, RICHARD NAME SUITE 31

STREET ADDRESS | 16415 MIZNER CLUB DRIVE STREET ADDRESS BOCA RATON, FL 33 48

Crry-s1-2IP DELRAY BEACH, FL 33496 CITY-ST-2IP ,FL 3 7.

TILE 7 Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P GHY-ST-2P

TIILE ce - [T Datate TITLE - o [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP oITy-§T-21P

TILE [J Delete TILE [OChange  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ oelete TITLE [ Change ] Additian
- NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2IP

TILE O Delete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(}), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is trug and accurate and that my sigrihture shall have the same legal effect as if made under.oath;that | am an officer or director

of the corporation or the recsiver or trustee empowered to exscute this+eport as

changed, or on an‘attachmenit mi?ddress, with al7h2likppo etefl.
SIGNATURE: )./é//

S

ired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11if

3-5-0¢ Sy 985 PE?

SIGNATURE AND TYPED OR MRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Date Daytime Phone #




