© 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 05,2004 08:00 AM

DOCUMENT # P02000112501 Secretary of State

1. Enntly Narmne

OAKWOOD VALLEY HOMES, INC.

he:d
Prncipal Place of Business Mailing Address

11899 W, RIDGEVIEW DRIVE

DAVIE KL 33330

P.O. BOX 260610
PEMBROKE PINES FL 33026

I

Suite, Apt. #, efc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Slate 4. FE! Number 7 Applied I;Fo:
i 51-0431983 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desued O Egegesq L‘;?ggi‘ma}
6. Name and Address of Curtent Registered Agent 7. Name and Address of ;‘iew Registered Agent
Name =
T&%EE\EOE:‘%%TQ\%EW DRIVE Street Address (F’O Bo_x Nlml'“gérnls Not Accevprable)' T
DAVIE FL 33330 —
Cily FL 2 Code

8, The above named entdy subnuls this statement for the purpose of changing us registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : - - : _ =

Swnature fyped of printed name: of (egrstarad agenl 2nd Wa o Applcanie {HOTE Boegsiared Agent signalure required when rapsiatingl} DATE

FILE NOW!! FEE IS $150.00 5.00
After May 1, 2004 Fee will be $550.00 $5.00 way Be
Make Check Payable to Florida Department of Siat

9. Blection Campaign Finarcing
Trust Fund Contnbutian,

ADDITIONSICHAN-GES TO CFFICERS AND DIRECTORS N H1

20, OFFICERS AND DIREGTORS N BN —
TME DRS [ Defete TLE [J change  [C] Addition
e MARRERO, ARTURO NAME Uon0no035241

STREET ARCRESS | 11828 W, RIDGEVIEW DRIVE STREET ADDRESS 02/05 jﬂ;}_ggl 06-015 30.m

omy-sT-2P | DAVIE FL 33330 TIN-SF- 2P - ; i
e DV 3 Delete TINLE [Jchenge [ Acdibon
NAME MARRERQ, QSVALDO JR NAME

STREETADDRESS | 11899 W. RIDGEVIEW DRIVE STALEY ADDRESS

CITY-ST-ZP DAVIE FL 33330 GTY-S-op - L=
TaLe [ Datete TIILE [ change T[] Addition
NAME HAME

STREET ADDRESS SIREE] ADDRESS

CITY-57-21P . cITY-57- 2P ‘ -
TITLE 7 Detele THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP ) i 5 B . o
MLE 7 Detele UL T Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST- 2P o .
TITLE [ Detese TE Ciohange [ Acdifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 3P - CITY-ST-2P o

12. | hereby certify that the information supplied
indicated on this report or supplermental (s
of the gorporation or the receiver or L
changed, of on an attachment wi

SIGNATURE: =

it filing does net qualify for the exemption stated in Section 113.07(3)X}),
7 is true and accurale and that my signature shall nave the same legal eifect as if made under oath, that | am an officar or director
acute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11
e empowered.

Florida Statutes. ! further cenify that the information

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTQR

[ZPIL  FEY- 9527

Dayime Phate &
T



