2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
P e

DOCUMENT # P04000130535 cretary of State
1. Entity Name 09-06-2005 90132 021 ***150.00
HOMES BY MARSOL, INC.
Principal Piace of Busingss Mailing Address
1924 THESY DRIVE 1924 THESY DRIVE E ‘
MELBOURNE, FL 32540 MELBOURNE, FL 32940 5 00 6 4 88 0
s e e ILCRCAR ARG AN AR
Sulte, Apt. #, etc. Suite, Apt. 4, atc. 0B162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
51-0524904 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Im| ?g'ggm’ﬁf;jm“"a'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
Name
SOLIMAN, MARK P
1924 THESY DRIVE Street Adaress (P.Q. Box Number is Not Acceptable)
MELBOURNE, Fi 32940
City FL Zip Code

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

SIGNATURE
Sigrature, typed o printed name Of repratared agen and Lite il spplicable (NOTE: Regisiered Ageni signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O betete TITLE [ Change T Addition
NAME SOLIMAN, MARK P NAME
STREET ADDRESS | 1924 THESY ORIVE . STREET ADDRESS .
CITY-5T-2IP MELBOURNE, FL. 32940 CITY-57-71P
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiTY-S1-2P
TLE 1 petere TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §1-7 CITY-§1-21P
TITLE ] Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-$1-2IP CITY-S7-2IP
TE [ petete TITLE D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIRLE O petste NE [ Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CHY-5T-2IP

12. | hareby certify that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3){i). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered 16 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an aﬁachrlryv‘m an adgress, with all other like empowered.

SIGNATURE: vé./i M/ f./ 9-’/"§,=f

SldNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daviime Phone &




