2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DCOTUMIENT # P03000045326 Feb 04, 2004 08:00 AM
1. Entry Name S
ecretary of State
E-VEST HOMES, INC. Y
Principat Place of Business Mailing Address
10600 5.W. B1ST STREET 10600 S.W, 518T STREET
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
Suite, Apt. #, etc Sulite, AFJI # eic. MOORE CR2EN34 {1 .”03] -
City & State Ciy & State - - 4. FE! Number . ' l\'pb!i’edrlgor
- — Not Apphcable
Zo Couniry Ao Courtry 5. Cenlificate of Stalus Cesired ?eigfq Addilional
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent o

Name

E’g‘é%%’ E‘? -&?VEE%TM STREET Strest Address (P.0. Box Number is Nat Acceptablae) A o

FORT LAUDERDALE FL 33328

Ciy — FL 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 Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE , T S

Sgratare, ypad o proled name of registarad agant and tills d apphcable. INOTE Regratered Agent sigratuce requited when roinsiating) TACE,

FILE NOW--! FEE {S $150.00 . 9. Eiectien Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES 7O OFFICERS AMND DIRECTORS IN 11 ]
nne D 1 Delete TILE [J change  [7] Addition
L EGAN NAME = : :

it GAN, STEVEN M UD00000aGTS4
STRELT ADDRESS | 10600 S.W. 518T STREET STREET ADDAESS 12 1870 4“09825‘131? 158. 75
ore sT7¢  |FORT LAUDERDALE FL 33328 § oesi-me ORI _
TRLE [ oeiete e ] Change = ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§1-71F 3 CiTY-51.2p
TE 7 petete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDPESS
CiTY-ST-2P firy-ST- 2P 7
TME [ pelete THLE [Ochange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CIFY-ST.2IP CITY-ST- 2P o
TE 1 Delete TmE [7change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY - 5T 2P o CITY-§T-2IP )
e [ oelgte TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST- 7P CiTY- 87-20P .

12. | herehy certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 118.07({3}(). Florida Statutes. | further certify that the information
indicated on this report or supplememal rdport is true and acturate and that my signature shall have the same legal erfeci as if made under calh, thal | am an officer or director
of the corporaban or the receiver or trust powered 10 execute this report as required by Chapter 507, Florida Stalutes. and that my name appears in Block 10 or Blocik 11 if
changed, or on an attachment with an a s, with Tolher like empowered,

SIGNATURE: ([ JnE Lsm  doley T4Y4-252-11ko

SIGHATURFPAND TVJED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prona #




