2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # P02000090860 R ecretary of State

1. Entity Name
X3
AFFORDABLE HOMES, INC. 04-09-2004 90067 034 150.00

PORT ST. LUCIE FL 34983

Principal Piace of Business Mailing Address
1661 SE HAVERFORD STREET 1661 SE HAVERFORD STREET [V B i
PORT ST. LUCIE FL 34933 PORT ST. LUCIE FL 34983
/2T 545 Block o vz | 179F 56 Locka P
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State . City & State N 4. FEI Number Applied For )
Vel 5t Lpere P bat St Lucie, £ 30-0105336 Not Applicabe
Zip Ceuntry ’ Zip Counyyy . . . $8.75 additional
- 5. Centificata of Status D d ‘
Be252 | Slhucip| 39952 | SLlppio | meorsmmomes D RIEG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . -~ .- Name - e e o . [N U -
PHILIPP, MARK E I 7/ L= Py /;//
1661 SE HAVERFORD STREET Street Address (P.O. Box Number is Not Acceptable)

/7957 Si Bk fon” fFre

Yot S Lo o FL | BSE—~

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

e
SIGNATURE Ll L /Zlfﬂ e
Mred Agent signature required when reinstating) 4 DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 17

. 3 Delete TITLE [J Change [ Addition
HAME PHILIPP, MARK E NAME
STREET ADDRESS | 1661 SE HAVERFORD STREET STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE FL 34983 CiTY-ST-2IP
TITLE D O Delete TITLE [3Change [ Addition
NAME KAUFMAN, SERGEY NAME
STREET ADDRESS {1661 SE HAVERFORD STREET STREET ADDRESS
GITY-ST-ZP PORT ST. LUCIE FL 34983 CITY-S7-2IP
TILE ) [ Detete TIME ) [ Change [ Addition
NAME - o -] . - ——— - — e e e HAME : p— ‘-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5t-2p
TLE [T peteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P I CITY-§T-71F
TITLE 3 pelete [ TIMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [Jchange ] Additian _
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-S7-21P CITY-5T-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floriga Statutes. ¢ further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment widh an address all other like emgowegred
/, )
SIGNATURE: prve k. & Lhey —Pper

ﬂg Dayame Phane #




