FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000094505 Secretary of State

1. Entity Name
NORTH AMERICAN HOMES INC.

At 12601 N 08 PL
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
R R
DO NOT WRITE IN THIS SPACE oo w707 TR
33-1020031 /e

- . $8.75 Addticnal
5. Cerificate of Siatus Desired E( Fee Poquired

§. Nameg and Addrass of Curent Registored Agent

MENESES, RAUL & DO NOT WRITE
HIALEAH GARDENS, FL 33018 iIN THIS SPACE

8. The above named anatity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. 3 am lamiiar with, and accept
the chligations of registered agent.

SIGNATURE /
Signature, typed o printod ke of rogisinned egent and fie 3 opplicatia, {MOTE Regictacod AQam signatuse raguirad whan talnsteting) DATE
8. Blection Campaign Financing $5.00 May 8 N -
Eiil s ay 8¢
m,f a‘fyﬁ?%!éfff;a?“‘ég g550_00 Trugt Fund Contriution. (| Added to Fees - j}i‘iiﬂii&!iiﬁiﬁ?_ﬂg@% - . :
A1 1A -EIRSE-0A0 158, S

10. OFRICERS AND DIPECTORS T o ” T
TiFLe ]
NAME MENESES, RAULE

STREET ADERESS | 12661 NW B9 PL
CITY-§T- 212 HIALEAH GARDENS, FL 33018

TTLE

HNAME

STREET ADDRESS
CiTY-5T-2IF

THLE
HAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-8T-1P

THLE

NAME

STREET ADRRESS
CITY-67- 29

TRE
HAME k
STREET ABORESS
CIT¢-ST-5p

12. ! heraby cenify that the infarmation supplied with this filing does rot qualily for the exemption stated in Section $18.07{3)(i), Florida Statutes. I further certify hat the information
indicated on ihis report or supplemantal report is rue and accurate and thiat My slgrature shatl have the same legal stiedt as if made under cath; that | am an offier or Gireglor
of the corporation or the receiver or fssles gmpowered 1o execute ihis repost as roguired by Chapier 807, Florida Stakustes, and that sy name appears in Block 10 ar Biogk 114
changed, or on an ahachmaent with an adelfals. with at other like empowersd,

siGnATURE: _ NS Rayl £ Heneses , Digeeroe M,3~5-D<X

SIGNATURE AKR TYPED OR anm!fs HAME OF SIGNING OFFICER OF DIRECTOR

Daybme Phona #

— .



