FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000029533 ecretary of State
1. Ently Name 04-11-2005 90157 033 ***150.00
PULTE HOLDINGS, INC.
Ptincipal Place of Business Mailing Address
41 SESST2FLOOR 41 SE 58T 2 FLOOR
BOCA RATON, FL 33432 BOCA RATON, FL 33432
1| N

2. Principal Place of Business 3. Mailing Acdress I ‘ } | |

Suite, Apt. #, etc. Suite, Apt. #, efc. 04052005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For

01-0653395 Not Applicable
zp Couniry Zp Country 5. Ceriificate of Status Desred [ ?g-gif&“ma'
8. Name and Address of Cument Registerad Agont 7. Neme and Address of New Registsrod Agant
_Namg .

GERSHON, HOLLY GAYLE
1489 W PALMETTO PARK RD, #425 Street Address {P.0. Box Number Is Not Acceptabla)
BOCA RATON, FL 33488

City FL I Zip Code

8. The abave named entlty submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florlga. $ am familiar with, ana accept
tha obligationa of registered agent.

SIGNATURE
Signature, typed o privted neme of agént and title L {NOTE: Ragi Agert s ac ) DATE
9, Election Campalgn Finaneing $5.00 may Be
PILE NOWI!1 FEE (S $150.00
Aftor May 1, 2003 Foo will be $350.00 Teust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS, 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
e D e TE O Change (] Acdtion
NE PULTE, MARK T ) ! NANE lﬂ’myla‘r. Pul4e
STREET ADORESS | 41 SE 3 8T 2 FLOOR STREET ADDAESS LH%C.:H’\ Zﬂ
GY-STZP | BOCA RATON, FL 33432 ovs-z | Boca Kahor) FlL- 33459
mE O petere e ) [ crasge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST. 2P
TME ] Detete TTE Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cry-§1-2p CrTY-5T- 2P
TME [ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oetete TTLE [Cchangs ] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T-2P CITY-§7-2P
TME : O Detete TME DO crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P - e C CITY-5T-29

12. | hereby certify that the information supplled with this filing does not qualily for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall hava the same legal effeci as If made under oath; thas | am an officer o direCtor
of the corporatlon or the receiver or trustee e red 1o execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11 If
changed., or on an attachment with an add . with alt othet {lke empowered.

SIGNATURE: — A m!\/\aYLT Aalie, otj—iﬂ"”; (A3 2 (553,

NAME OF 8IGNING OFACER OR Daytirne Phone #




