2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

"DOCUMENT # P02000040827

1. Entity Name

MODEL HOME PROFESSIONAL SERVICES, INC.

Secretary of State

02-26-2004 90008 033 ***]150.00

Principal Place of Business

7809 JAFFA DR
ORLANDO, FL 32835

Maiiing Address

7809 JAFFA DR
ORLANDO, FL 32835

2. Principa! Place of Busingss 3. Malling Address

A R

Suite, Apt. #, elc. Suite, Apt. #, efc.

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- 02-0584399 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RAZO,PATRICKK ~ ) - - — e
7809 JAFFA DR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City g FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. t am famiiiar with, and accent

the obligations of registered agent.

SIGNATURE

Sgmiro, vped of prnted nare sl regstered agenl and LG 4 applicable.

{NQHE: R sler o Agend $igrahure 12U red whon reinstal ngy

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be
Added to Fees

10. - OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
WmE P £3 petete e [Ichange [ Addition
KAME BRINKMEIER, SHAWN R KAME

STREET ADDRESS | 7809 JAFFA DR STREET ADDRESS

CATY-ST- 2P ORLANDO, FL 32835 CITY-S7-2IP

Mme” v O pe'ete TTE [ Change  [] Addition
KAME RAZOD, PATRICK K NAME

SIREET ADRESS | 7800 JAFFA DR STREET ADDRESS

Ciy.sT-2IP ORLANDO, FL 32835 . CITY-ST-2IP

THE s X oeles HILE Ocrare: [ Addition
NAME CASTILLO, A. A NAME

SEREETADDRESS | 3100 OLD WINTER GARDEN RD., APT. 1121 STREET ADDRESS

LCiY-51-2F. - | OCOEE, FL 34761 I . . cmY-ST-2P B e e e e
Tme [ etete TTE O change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TITLE [ betete TRLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-ST-2P

e .- [ pelete TME [ Change £ Agdition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST- P CITY-ST-2P

12. | hereby certity that the intormation suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this renort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

Fuareice Tnzo

changed, or on an anachr?lh an addre
SIGNATURE: _ Z722C

I-lte-pf  «p7-383-2/72

SIGNATURE AND

ED-OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Oalc Daylre Phone: ¥




