'

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

ecretary of State

1. Entity Name
USA FAMILY HOMES, INC.
Principal Place of Business Mailing Addrass AIVULLY 1‘
201 ALHAMBRA CIR PO BOX 026000
12THFLR MIAMI, FL 33102
CORAL GABLES, FL 33134
T R AR AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0692473 tNol Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired ﬂ gg‘gesm‘:‘ig:‘:“o"a'
6. Name and Address of Current Registered Agent 7. Namo and Addresa of New Registered Agent
Name

KERRIGAN, JUANITA |
201 ALHAMBRA CIR

12TH FLR

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed nama of registaced agent aad titke il apphcabla

{NOTE: Registerad Agant sgnaturs raquired when rainstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VvsD 3 Delete TITLE [ Change [ Addition
NAME KERRIGAN, JUANITA I. NAME

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STHEET ADDRESS

CITY-S1-2P CORAL GABLES, FL 33134 CITY- 51-2P

TILE DV D Delete TME [ Change  [] Addition
NAME GETMAN, DENNIS J NAME

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS

CITY-5T-2P CORAL GABLES, FL 33134 CIFY-§1-2P

TIE PD O pelete TITLE [ change [ Addition
NAME MCNAIRY, CHARLES L. NAME

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS

CITY-51-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE T [ belate TME O change [ Addition
NAME RAMA, MICHAEL NAME

STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-ZIP

TITLE v O Delete TLE ] Change  [_] Addition
NAME WARREN, RAYMOND NAME

STREET ADORESS { 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS

CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST-2P

TILE 3 delete TLE [J Change [ Adeition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurala and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
al the corporation ar the receiver or trustae empowered to executs this feport as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Btg-‘

*I/Af/ar (2¢5) 442- 7000

EIGNATURE AND TYPED OR PRINTED NAME OF 8l

ua nmc‘!ﬁ n nmE

. /d"-“-‘-?‘-\—) l/f/fun-n
¥ Kzeplotny

7 Daytr Phona 8




