2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
N ¢

DOCUMENT # P03000156703 cretary of State
B. MORALES CUSTOM HOMES INC. 09-09-2004 90008 037 ***158.75
Principal Place of Business Mailing Address
17420 BROWN RD 17420 BROWN RD
QDESSA, FL 35566 ODESSA, FL 35566 . T .
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City & State City & State 4. FE| Number Applied For
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P “3 35% é' Cou_r?ry - ) Zp 33559 é Caoums:yﬂ 5, Certificate of Status Desired ,q’ gg'g?q“:g;g“""a'
6. Name and Address of Current Registersd Agent 7. Name and Addi of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. "
1840 SW 22ND ST. : Street Address (P.O. Box Number iw
4TH FLOOR

MIAMI, FL 33145 /

City / FL l Zip Cote

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

SIGNATURE
Signalurs. typed of prasted narme of regrsterad agent end itle & applcabie. (NOTE: Rogesterpd AQart signanse roquired when renstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Comribution. £]  Added o Fees corporation did not receive the prior notice.
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12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repon as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address. with all other like empowered

SIGNATURE: /M o4, 7/ Gy &3 833 D993

SGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFRCER OR DIRECTOR ‘Dayhms Phone #




