W Ty

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P96000051801

1. Entity Name
USA FAMILY HOMES, INC.

ecretary of State

04-27-2004 90096 046 ***158.75

Principal Place of Busingss Mailing Address

201 ALHAMBRA CIR PO BOX 026000
12TH FLR MIAMI, FL 33102
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AN TRM AR TAMEAC

03242004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0692473 Not Applicable

. . $8.75 Aaditional
5. Certificate of Sgtarus Desired K Feo Required

6. Name and Address of Current Registered Agent

KERRIGAN, JUANITA |

201 ALHAMBRA CIR
12THFLR

CORAL GABLES, FL 33134

. -
DO NOT WRITE
IN THIS SPACE

¥

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fite i applicable.

(NOTE: Ragistered Agent signatuwe required whan reingtating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Camnpaign Financing

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS - |
TITLE vsD
NAME KERRIGAN, JUANITA |,

STREEF ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-57-21P CORAL GABLES, FL 33134

TITLE DV

NAME GETMAN, DENNIS J

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CiTY-5T-217 CORAL GABLES, FL 33134

TITLE FD

NAME MCNAIRY, CHARLES L.

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CTY-ST-2IP CORAL GABLES, FL 33134

TILE T

NAME RAMA, MICHAEL

STREETADDRESS | 201 ALHAMBRA CIR- 12TH FLR
CITY-5T-2P CORAL GABLES, FL 33134

TITLE A"

NAME WARREN, RAYMOND

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR
GITY-ST-21P CORAL GABLES, FL. 33134

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. [ further certify that the information
indicated on this report or supplemmental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 4

changad, or on an attachment with an address, with at ather like empowerad,

b F)

SIGNATURE: %ﬁ:miﬁns AP TYPED O ;mrrsn mm:l:f'ouma ogf OF K;'ri. !’:g ng/ﬂ’/;Q— tod ‘{/ia,fe/a'/ "/3 a‘rl) 46/2 - 70“

Daytime Phona #




