FILED
2004 FER-PROFIT CORPORATION
ANNUAL REPORT ~ Feb 16, 2004 08:00 AM

DOCUMENT # P03000026188 Secretary of State
1. Entity Name
SPECIAL HOMES, CORP,
Principal Place of Business Mailing Address i
9297 SW 85 ST 9291 SW 85 5T S o -
MIAMI, FL 33173 - MIAMI, FL 33173

Suite, Apt. #, elc Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Couniry Zie Counury 5. Certificate of Status Desired | §8.75 Additianal
‘a8 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
ARROYO, GILDA |
9281 SW 85 8T : Steat Address (P.Q. Box Numbaer is Not Acceptable)
MIAMI, FL 33173
City r Zip Code
P ¥ i, o FL

8. The above namgeentily Sulijts|this sfatement for ose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept

the obligations €f registgfe % ! . R
SIGNATURE <] : \

u&%um. type/ or printad name of regrstared agenrt am{ title if applicable. / {NOTE. Rofisterad Agsent signature requirad when ransiating) DATE
LY
FILE NOW!! FEE IS $150.00 8. Election Campefgn Finencing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contrtoution. OO Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O elete e O thange [ Addition
NAME ARROYO, GILDA | HAME Lnoo0oos4241
STREET ADDRESS | 9291 SW 85 ST ' STREET ADDRESS 2 16/09-00184-001 150,00
Gy -ST- 2P MIAMI, FL 33173 - - — GITY-ST- 2P ] o
TTLE Vv [ Delete HILE [ Change [ Additran
NAME CASTELLANG, OCTAVIO . NAME
STREET ADDRESS | 9980 SW B2 ST C : " || STREET ADDRESS
CiTY-57- 2P MIAMI, FL 33173 Cry-ST- 7P
TITLE ST [ Delete TITLE [J Change [ Addition
NAME LEYVA, ANDRES A NAME
STREET ADDRESS | 1920 SW 4 ST ’ STREET ADDRESS
CITY-ST-ZP MiIAMI, FL 33135 ° CITy-8T-2P
THE T Delele TILE {7 Change [ Addition
NAME HAME
STREET ADUIRESS STREFT ADDRESS
CITY- ST 210 CIvY-SI-2IP
TTiE [ Deele TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CRY-§T-21p
TITLE T velete me [] Change  [T] Addilions
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy - ST-21F

12. | hereby certif%‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and agourata and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the regsiug ort as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

pivgr of trustee emip ed to execule thig
changed, or on an attachl 'lh a d , wit er like owared.
. - % y//fAc/ FoU=27Y 2770
Oals

SIGNATURE;: __
slah.nlllnz AND TYPED CR PRINTED NAME OF schlNr OFFICER CR DIRECTOR { Duaytme Phono &

(' T




