FILED

2005 FOR PROFIT CORPORATION ~ Apr 06, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000084863 04-06-2005 90098 016 ***150.00
1. Entity Name
NEW HOMES SALES CENTER, INC
Principal Place of Business Malling Address TUVITIULY
7420 WILES ROAD 7420 WILES ROAD '
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
S v AER AR MITU AR N
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102005 Chg-P CR2E034 (101,03)
City & State City & State 4, FEI Number . Applied For
De NTT MAN anv o ot Applicable
&ip Country Zp Country 5. Certificate of Status Desired £ gggiﬁ;w
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
MONAGHAN, PATRICK K
7420 WILES ROAD © Street Address (P.O. Box Number is Not Acgeptable)
CORAL SPRING, FL 33085
City FL l 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 tamiliar with, and accapt

the obligations % / /
SIGNATURE 378 oS
DATE

W«ﬁm nama of registared agerTmcixie . (NOTE: Reglatersd Agent signature requirec when reknsiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PRES [ Delets TILE CIchange [ Additlon
NAME MONAGHAN, PATRICK K HAME
STREET ADDRESS { 7420 WILES ROAD STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL 33065 GITY-ST- 2P
LE Cloee  J me CiChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-5T-7IP LITY-ST-ZP .
THLE [ petese i3 T T T 7 ‘Oichange OJ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-21P CITY-ST-ZiP
TITLE Clpelete . J e {JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Coy-ST-0P CY-§T-2P
TME 3 Delete TME O change  [3 Addition
NAME ' NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2P CIY-§1-27
TILE ) O velete TITLE []Change [} Addition
NAME * NAME
STREET ADDRESS STREEF ADDRESS
CIrY-s1-2IP Cify-SF-21P -

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or lusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. ' .

SIGNATURE: 22 TS OS5 e o,
//smmnemmsnorg ED NAME OF OFFICER OR DIRECTOR v Detn Daytime Phone § 7




