2004 FOR PROFIT CORPORATION FILED /
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

DOCUNTENT # P03000127653
el B Secretary of State
NEW AMEHlCAN.HOMES, INC., 02-18-2004 90004 029 ***150.00
Principal Place of Business Mailing Address
10035 W. HILLSBOROUGH AVE. 10035 W. HILLSBOROUGH AVE.
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
3 00;292& S-S’OL_ Not Applicable
Zip Country Zip Country » ) 58_75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_géog\éA\%AhlLFl‘_ESI:BIgROUGH AVE. Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33615

B ] B T TR e o |

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguwed when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fand Contribution. [J  Addedta Fees
0., T OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE PD 3 Detete TITLE [ change [ Addition
NAME CARVAJAL, IRELIO NAME
STREET ADDRESS 10035 W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE [ Delete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TITLE [ Change ] Addition
NAME ) } NAME o ) e .
STREET ADDRESS T A T C T STREET ADDRESS ) )
CITY-5T-7iP CITY-ST-2IP
TITLE [ palete TILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P - CiTY-ST- 2P
TME ' [3 Delete T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2P
THLE 1 Detete TITLE [ Change [T Addition
NAME ] NAME
STREEY ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerify that the information supplied with tﬁis fm does nol qualify for the exempiion state

™hin Section 112,07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an ¢ and that my signature shall
i i z ey by C

4 the same legal effect as if made under oath; that t am an officer or director
¢r 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

IRECTOR Date Daytime Phone #




