2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

"DOCUMENT # PS3000061717 Jan 31, 2005 08:00 AM

1. Enity Name Secretary of State
FORMOSO HOMES, INC.

Prneipal Place of Business _ B I'\Eailing Address
777 DELTONA BLVD 777 DELTONA BLVD
SUITE 15 N BUITE 15
DELTONA FL 32725 . DELTONA FL 32725
us o us
Suite, Apt. #, ete . T Suite, Apt. # stc. 1st MOORE CR2E034 (10/04)
City & State o S T City & Stale ) 4. FE| Number Applied For
_ 59-3204824 Not Applicable
Zip Country ap Counry 5. Certificate of Status Desired 1 $8.75 acdiional

Fee Retuired

__ 6. Name and Address of Current Registered Agent S 7. Name and Address of New Ragistered Agent
) ) T — : ST- o =1 Name T
EQYR%‘SET%&"ESBE%% STE 15 Street Address (P.0. Box Number is Mot Acgeptable)
DELTONA FL 32725 :
City ) ) FL Zip Code

8, The above named entity submits Ihis statervent for the purpose of changing its registered office or reglisterad agent, or beth, in the State of Florida. I'am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE ——— e E— —
N Saghature, b pod o prnfed nams of regrstered agent ang tife 1 applicat.ls _ {NOTE Reg starad Agent signalure raaured when rainstaling)  ~ : DATE
FILE NOW!!! FEE |§.$150.00 S 8. Electiory Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution.  [JJ  Added to Fees

Make Check Payable fo Florida Depariment of State
10. " 'OFFICERS AND DIRECTCRS 11, ) ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P - i o 77 Delele HiE ] i [ change ] Addition
N FORMOSO, JOE - i e . Hon0onend4i] _
STREET ADDRESS | 851 ARLENE DR . STAEET ADDRESS 01¢31/05-80003-010 1%0.00
CITy-S1-22P DELTONA FL _ ATy -s- AP
s ST - T T Delete Tt [ change  (J Addiilon
NaME FORMOSO, EVA L . NAM[
SINEET ADDRESS [ 851 ARLENE DA STRETT ABDRLSS
onv.s7-20 |DELTONA FL "N oarvesiae
e ] o  Oloeee it ' I cange [ Addition
WAME NAME
STRELE ADDRESS SHLIT ADORESS
CHlY-ST-2P CIre-51. ap
it T ' 07 tefete N ] Change L] Addifion
NAME W HAME
STRUET ADDRESS STREET ADDRESS
ClIY-51-2P CITY-51- AP
e ) ) O Delete~ § e i [ Changs [ Addition
HAME NAME
STRECT ADDRESS STREE ADDRESS
CIFY §T-71P CHY SI-2P
ifiee T i | [ petete N B [ change [ Addition
NAME nAME
STRECT ADDRESS SIREET ALDRESS
GiTY.S1.7IP L Cuy ST 7

12, | hereby certify that the infarmation suppiled with this Ming dees not qualify for the exeraplion stated in Sectien 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 same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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: .S ont/ &~ 4 o ; .

SIGNATURE AND TYPED CR PERNTED NAME OF SIGMING OFFICER OR DIRECTOR Date Davime Fhane ¥

—




