FILED
2004 PO NNUAL REPORT — T'ON Mar 29, 2004 8:00 am

DOCUMENT # P03000048085 Secretary of State

1. Entity Name 03-29-2004 90068 040 ***150.00

FINE HOMES CORP.
Principal Place of Business Mailing Address
6528 SW 129 AV 6528 SW 129 AV
MIAMI, FL 33183 MIAML, FL 33183
|
2. Principal Place of Business 3. Mailing Address
U3 03 Scw 3% SC | /4303 Sw 39 ST
Sgle, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & §(ate City\& State , 4, FEI Number Applied For
Ml /3{ - (— M I HM‘ = L‘ OC O;& ‘744q Not Applicable
_}Z}ipz i 7 S'— @WS A élpg "—7 S‘ Sumry% A i 5. Certificate of Status Desired O ’?g'gggf:;“ona'
6. Name and Adt;ress‘o‘l' Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, LEONEL
6528 SW 129 AV Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33183

City FL | Zip Code

2ok oo

SIGNATURE

Signatura, typed or printed name of regisiered agent and NW [NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P T Detets e 4 [trange 01 addiion
RAME FERNANDEZ, LEONEL NAME |FEEaiEL LEDVE é’
STREET ADDRESS | 6528 SW 129 AVE STREET ADDRESS /VZ'O-'—"" See> 39 54
omv-s-2r | MIAMI, FL 33183 avstze | m A R BB/
TMLE \ [ Detete TILE e [pd Change  [J Addition
NAME FERNANDEZ, MARGARITA E NAME Lo AVEE 2 MARGALITA £
STREET ADDRESS | 6528 SW 129 AVE smeromess | B 0B Sa> B ST
oTY-sT-7P | MIAMI, FL 33183 CITY-57-2p M fZ BESR
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
MLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TMLE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP /—\ CITY-§T-2P

12. | hereby certify that the information supplied with this fling does not quainfy for the: exemptlon stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true And accurate and/that my sig &7shall’ the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweredo execute thigTeport as regkired by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an address, with all oWer like e

SIGNATURE:

2-29 ~04  (Gopsas-§30%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING 0! EA OR MREC(DR \ Daytime Phone ¥




