FILED
2 PO ANNUAL REPORT ' Apr 19,2006 8:00 am

DOCUMENT # P03000152032 ecretary of State
1. Entity Name -19- Aok
MODERN HOUSING OF FLORIDA, INC. 04-19-2006 0091 044 **130.00
Principal Place of Business Mailing Address
317 N KROME AVE PO BOX 901787
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090
e S 05000 0 T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1213865 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARCUS, MICHAEL J ,
317 N KROME AVE - Sireet Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL I Zip Code

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

SIGNATURE
Sigrature, typad of Drinied name of registerad agant and Gt if applcable. {NOTE: Ragisterad Agen signsturs requirsd whan resnstating) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [t pelete TITLE [ Change [ Addition
NAME RIFF, MARCUS B8 NAME
STREET ADDRESS | 211 FAIRWAY DR STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-S1-2P
TILE O pelete TIILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-2P
TME O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P ' CITY-51-21P
MLE 7 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ¢TY-SI-21P
TME 1 Delete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2 / B City-i-2w

for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
bél my signature shall have the same legal effect as if made under cath; that | am an officer or director
dport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal tha information g
indicated on this report or suppidires
of the corporation or the recep’d

SIGNATURE: _// 7//5_/ - / ' A/ //fé P 3757384

T




