| | FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmlanNT # P03000003538 02-07-2005 90055 038 ***150.00

CFl CUSTOM HOMES INC.

Principai Ptace of Business . Mailing-Add'ress

601 SW 21ST ROAD 601 SW 21ST ROAD 40013513

MIAMI, FL 33129 MIAMI, FL 33729

e s MR G AT SR
Suite. Apt. #, etc. . . Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03) ‘
City & State City & State 4, FE| Number Applied For

45-0496587 ‘ Not Applicable
) fip L _ Country . zip . _ Country L hs. C?nilicatf ?I.S:;tuf Desired D_' ;gg'gesqard:;";""a-’__ |

6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent

Name

CHAVEZ, RICARDO _
601 SW 21 ROAD _ Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registe :

red agent.
SIGNATURE % e pﬂe;(w - -9/3/05

Signature, lyped o printed name of reg'ut(ad ajenrt and tile if appticable. {NOTE: Registered Agan: signaiure reguited when reinstating) N DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TME P ) ] Delete TLE O change [ Addition
NAME CHAVEZ, RICARCO NAME
STREET ADDRESS | 601 SW 21 ROAD ' STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33129 CiTY-ST-2P
TILE v O petete TILE ‘ ‘ [ Change [ Agcition
NAME FUENTES, ERNESTO RAME
STREET ADORESS | 12470 SW 97 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CIY-51-21P ,
me 4 i} ~ _ _Ooees TILE _ o O crarge ™ O Agdition
NAME NAME o o T o T
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP . CiTY-ST-2P )
THILE 1 detere THLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITy-§1-2P : CITY-ST-2IP
TTE O oetets TALE O change [ Addition
NAME : NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-217
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-2IP CY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that-1 am an officer or director
of the corporalion or the receiver of trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 114
changed, or an an attachment wilh ess, wi ! other like empowered.

SIGNATURE: — PoES Do -.2/3/0?5 286-Y4£8-343/

WR! AND TYPED OR PHWHE OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




