--2004-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Sgp 17,2004 8:00 am

DOCUMENT # P03000014205 cretary of State
1. Entity Neme ‘ 09-17-2004 90006 041 ***158.75
CASABELLA CUSTOME HOMES., CORP.
Principal Place of Business . Mailing Address
16405 SW 86 CT ) 16405 SW 86 CT . y
MIAMI FL 33165 MIAMI FL 383165 34085856
0
6405 sw%(ocrf PO, Sex 12T
Suite. Apt. #, etc. Suite, Apt. #, atc. MOORE CR2EC34 (4/04)
City & State City & State 4. FEI Number Applied For
(\-\t"{'ta) %D-( ) F""\ N H LR AN L 5 z'\ - T 53"\ b4 50 Not Applicable
Z'p3 3 \ 5"[ COUWDY DOC. 21’33.5 q—" Cc%mg% 5. Certificate of Status Desired fg';gﬁfﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
-GOMEZ DE ROSAS, MARJORIE L ' AT Sonez de Rosoy
16405 SW 86.CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

VA0S S DT
o Pawmetm Doy FL | 2559

8. The above named solj LlS nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg d a
SIGNATUR i) Wieolss Glownez. /Pees . a-\3-04
Slgnz?(/&ped or med name ofﬁlslered agent an \1' applicabte. [NOTE: Registerea Agenl signature required when rainstating) DATE

$5.607.193(2)b), F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00.

8. Election Campaign Fmanciﬁg $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P ‘ [ Delete TITLE [ Change ] Additicn
NAME GOMEZ DE_?ROSAS, NICOLAS JR NAME

STREET AODRESS | 16405 SW 86 CT STREET ADDRESS

CITY-S51-7iP MIAMI FL 33157 ' CITY-ST-2IP

THLE VP | T oelete TITLE CIchange [ Addition
NAME GOMEZ DE'RQOSAS, DANIEL. SR, NAME

STREET ADDRESS | 2435 SW 115 AVE STREE? ADDRESS

omv-s-ze [MIAMI FL 33165 CITY-ST-2P

WE. - [DL . 4. . .._ﬂelem T O Change [ Addition
NAME GOMEZ DE ROSAS, MARJORIE L o ' NAME - -

STREET ABDAESS | 16405 SW 86 CT ) . STREET ADDRESS e

oirv-se-2r  IMIAMI FL 33157 T o - Gveirae - - i

TIFLE D O Dalete TINE [ change [ Addition
NAME LORENZOQ, ”MADELIN NAME

STREET ACDRESS | 2435 SW 115 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-7IP

TTLE ] Delete TALE [ Change [T Additicn
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P GITY-S7-7IP

TILE ' [ cetete TmE Jcharge [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIY-ST-21P ‘ CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental rep ss true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or thé receive; Tste re ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme| res othgt like empowered
SIGNATURE: _ i7/a Q> 04 T8l 2R0-O0\35

SIGNATINE AND TV’ED OR PRINTED NAME OF smume En OR DIRECTOR Dale Caytime Phone #




