2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000051169 o

1. Entity Name .

ITHACA BUILDERS, INC.

0

ANNUAL REPORT (AR)

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90001 004 ***550.00

Principal Place of Business

15991 WEST WIND CIRCLE -
FORT LAUDERDALE FL 33326

Malling Address

15991 WEST WIND CIRCLE
FORT LAUDERDALE FL 33326

2. Principal Place of Business

3. Mailing Address

iR

I

N

Suite, Apt. #, etc.

BORCYK, BRENDAN -
15991 W. WIND CIR,
SUNRISE FL 33326

Suile, ApL. #. etc. MCORE CR2EQ34 (11/03)
City & State Cily & Stale 4. FEI Number Applied For
65-0593410 Not Applicable
Zip Country ap Couniry 5. Cernificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streal Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signanwe, yped of printed name of registered agent ané litle f apphcable '

(NQOTE. Regisiarec Agent signature required when reinstating) DATE

- FILE NOW!Y, FEE IS $150.00 .
~After May'1, 2004, Fee will be $550.00"

. ‘Make Check Payable to Florida Department of ,Sl_z;t_t_a “_"‘"

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [T pelete Mg [ change L] Addition
NAME BORCYK, BRENDAN NAME
STREET ADDRESS | 15991 W. WIND CIR. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-ST-21P
TiTLE (7 Detete TILE [l cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
THLE (] Delete TITLE O Ghange (3 Addition
NAME NAME
STREETADORESS | . . _ I o CSTREETADORESS | _ e e
CITY-ST-2iP CHY-ST-2P
TITLE O peteta TITLE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
nRE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7 CITY-ST-20P

changed, or on an attachment wil

SIGNATURE: _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execuite this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
acdidrass, with all other life empowered.

D odan

~As

aSH NS oY

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?BOPQU\\@
Y

SV T hae , Daytime Phone #




