2005 FOR PROFIT CORPORATION

j ANNUAL REPORT

DOCUMENT # P04000080168

1. Entity Name
SAINT LUCIE HOMES ENTERPRISES, INC

Principal Place of Business

735 NW 165 AVE
MIAML FL 33028 US

Mailing Address

735 NW 165 AVE
MIAMI, FL 33028

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, eic. Suite, Apt. &, eic.

FILED
May 17, 2005 8:00 am
Secretary of State

05-17-2005 90012 007 ***150.00

R

05122005 Chg-P CR2E034 (10/03)
City & State City & Sia'e 4. FEI Number Applied For

B ZO - 15 | M 5 MNat Applicable
Zip Country Zip Country " . $8 75 Additional

f 3 .
6. Certificate of Stalus Desired O Fea Required
6. Name and Addi of Current Registered Agent 7. Name and Address of Now Regi d Agenl . -

. - v Name

BAENA, HAROLD H
735 NW 165 AVE .
PEMBROKE PINES, FL 33028

Steet Address [P.O. Box Number is Not Acceplabie}

City

FL | 2Zip Code

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

the obtigations of registerea agent.

SIGNATURE

Sigrature, yped of prinad nama of registeras agent and title ¥ apphicable,

{NATE. Registered Agen gigratum requved when renstating) DATE

FILE NOWI! FEE IS $150.00
Due by Sapteamber 7, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

{n accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS LLE ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TITEE PD 3 velete TILE [ change [ Acdition
RAME BAENA, HAROLD H NAME

STREET ADDAESS | 735 NW 165 AVE STREET ADDAESS

cTv-si-2F | PEMBROKE PINES, FL 33028 STY-ST-2F

TMLE - [ Detete TMLE [ Change ] Addition
NAME NAME

STAEET ADBRESS STREET ADDRESS

CiTY-S1-2P CRY-§1-4F

TTE [ petete TILE [Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CY-Si-2P

TITLE £ nelete TMLE [ change {7 Accition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-Si-ZP CIIY-5T-ZP

TTLE {1 Delee e [ Changs [ Adcitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF ] - CITY-S1-7P

TME [J Delete TiLE [T onange [ Acdition
NAME NAME

STREFT ADDRFSS STREET ADDRESS

oy-§i-2P Cy-51-ap

12, | hereby certify that the,

changed, of on an athchmen

SIGNATURE:

=

foration supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florioa Statutes. | further certify that the informatior:
indicated on this reporfor sufplemental seport is lrue and accuraie and that my signalure shalt have the sare legal effect as if made under oath; that t am an officer or direcior
of the corpeoration or the receier or ustee empowered 1o execuie this repori as recuired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Biock 114§
with an address, with all other like empowered.

GFFICER OR DIRECTOR

osfo s/o5

Diaytirm Phone &




