FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027919 D 03-31-2004 90031 050 ***150.00

1. Entity Name
FJH HOMES, INC.

Principat Place of Business Mailing Address
4997 SW 177TH AVE 4997 SW177TH AVE
MIAMI, FL. 33027 MIAMI, FL 33027

D Indiar T¢ ES0S FL IWIL|RB®  Tindlon TCuCe

Suite, Apt. #, etc. Suite, Apt. L

PRy 03262004 Chg-P CR2EQ34 (10/03

St Sos 9 (10/03)

City & State City & State 4. FEl Number Applied For
(J&D@s‘,“CAJ PL L/\.)e S+OM F—l— bq - a‘o@o ol Not Applicable
';ZIBS 3 a @ Country ;ZIBPB 3 g (0 (Z;u-rgl% 5. Certificate of Status Desired O gg’;gqﬁ?:gio"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /_.—' R — —

HERON, FRANK T RANC) S 3 HeRer~ TE.
4997 SW 177TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33027

G670 Uerz rq 4.

“oSestor  FiL- FL | 5353,

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of r ered agynt.
M Z_ ;S‘_ O 4

SIGNATURE L
Sigrature, typed cy{ed name ot :eﬁ-ﬁyﬁ( nd litle il applicehie {NOTE Registered Agem signature required whan reinstating) DATE
[
FILE N 1! FEE 1S $150.00 9. Election Campa!gn F}nancmg $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICEAS AND DIRECTGRS IN 11
TITLE PD 3 petete TTLE PR ] Change  [] Addition
NAME HERON, FRANK NAME ERAxC S T Hekow I&
STREET ADDRESS | 4997 SW 177TH AVE STREET ADDRESS M / A
CITY-ST-2P MIAMI, FL 33027 Cary-sT-2p
TITLE O elete TITLE [J Change [ Addition
KAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CriyY-81-21P
TINE [ Deiate TILE [Cichenge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 77 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-81-21P
TTLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-QP CITY-8T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnentss ddress, with ali other like empowered.

SIGNATURE:"_ O L. T 3-2C-04 a4,

IGNATURE-AND TYPED OR ?ﬁryus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L=

d4Ja



