2005 FOR PROFIT CORPORATION R FILED
a ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P04000127072 Secretary of State
1. Entity Name
v 01-31-2005 90053 021 ***158.75
MALTESE HOMES, INC.
Principal Place of Business Mailing Address
720 MENDEZ WAY 720 MENDEZ WAY
LONGWQQD FL 32750 LONGWOQD FL 32750 q U 0 [] 8 ? 8 0
Suite, Apt #, efc. SLIitB, Apl. #, efc. 1st MOORE CH2E034 (10‘4'04)
City & State City & State 4. FEI Number Applied For
X{-Zp20183 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gesegesq l':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ T T Name - T
gg‘OEOEgBIEFéG,‘] ?_Ilgl-leAM A ESQ. Street Address (P.0. Box Number is Not Acceptable)
FERN PARK FL 32730
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. 1 am familiar with, and accept

the obligations ofg’ii;r:d‘aj:em.
SIGNATURE "'Q‘—""' ; e St w

Sgnatrs, ry?(or annle/nams ot'mgvslcmc agent and Iide i apphcatla (NOTE Ragistered Agery d when ] DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Feas

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD O Detete TITLE [[] Change [T Addition
NAME SEDA, GEORGE JR. NAME
STREET ADDRESS | 720 MENDEZ WAY ) STREET ADDRESS
CIrY-Si-2IP LONGWOOD FL 32750 CITY-51-2P
BILE O Datete TILE [ Change  [] Aadilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2P
TITLE ‘ 7 Delete THLE [ change  [] Addition
NAME o o B wane B ' ) Tt T
STREET ADDRESS STREET ADDRESS
orY-SI-2IP CITY-ST- 2P
TITLE 1 Delete 1ITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-71p ' CTY-ST-2IP
TILE . T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2P CITY-SI- 2P
TILE O Delate . TIiLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIY-s1-719

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect asif made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to axecuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: w Q-co < - [ 24-05 4 1%L L Ido

SGHATURE AND TYPED OF PRINTEDNAME OF SIGNINT OFFICER OR DIRECTOR Date * Dayume Phone #




