2004 FOR PROFIT CORPORATION ..

S ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047015 Jan 29, 2004 08:00 AM
1. Enuty Name Secretary of State
ENGINEERED HOMES OF ORLANDO, INC.
Prrcipal Place of Business Mailing Address
1155 5 SEMORAN BLVD 1155 § SEMORAN BLVD
STE 1120 STE 112C
WINTER PARK FL 32782 WINTER PARK FL 32782
i R AR RN
Suite, Apt 4, elc - Suite. Apl. #, eic MOORE CR2ED34 {1 31"03} -
City & Stae City & State 4. FEI Number N Appied For
58-3456490 Not Applicabie
P Courtry Zp . Cauriry 5. Certifbicate of Status Deswad O ?ese‘ggq gfedéti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent _
pame
?Egé gss}g‘;:sé)eao,qi BLYD Street Address (P.0, Box Numsber is Not Acceplabie)} —
STE 1120 =
WINTER PARK FL 32792 ] B
City FL ; Zip Cote

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen:, or poth, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE . . .
Sipnatee, WpEd of prcted name of regrsiared agent and tibe  applcable {NOTE Repsteted Aget S0NATL0 reau od when renstating) OATE
FILE NOWH! FEE 1S $150.00 .
3 ign i
Make Check Payable to Florida Depariment of State '
10. SFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1 !
TRE 57D 1 peiste L Clcamge [ Addition
NAME TEPLITSKY, LILIAN MAME —-
» T D
STREET ADDRESS | 1155 § SEMORAN BLVD, SUITE 1120 STREET ADDRESS at Hgg@@g@é?%gﬁbma e
oY ST 2F WINTER PARK FL 32792 ) [7y-51- 20 - diils ! —E ! EN o
THLE VP T Dalete e change [ Addition
HAME HiSS, STEVENF NAME
STRERT ABDRESS {1155 8§ SEMORAN BLVD, SUNTE 1120 STALET ADDAESS
CiTY-5T-2P WINTER PARK FL 32792 B i Y- ST- 1P _ )
WiE P £ Detete TRE iCmnge [ Addiion
HAME TEPLITSKY, IGOR ' ’ NAME
STRSETALDAESS {1155 8§ SEMORAN BLVD STE 1120 STREET ADDRESS
CN-SEAP [WINTER PARK FL 32792 | cme-seap . —
TLE ve 7 belee THfLE [ change L3 Addition
NAME PEREZ, DENNIS NAME
STREET ADDRESS | 1155 8. SEMORAN BLVD. STE. 1120 SYREET ADBRESS
CITY-S7-2F WINTER PARK FL 32792 CITY 5T i o
e [ Delese $HLE [JCrange [ Addition
NAHE HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITE-ST- 1P L B
TmE 3 oetee BILE ] Change [ Addition
MAME SAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P City-ST- 2P

12 1 hereby certify that the information supplied with s filing does not gualify for the exemnplion stated in Section 1 Y0743, Florida Stalutes. § furiher cenily that the niormmation
indicated on this report o supplemental repor is true and accysale and that my signature shall have the same iegal effect as if made under cath, that # am an officer or director
of the corporator o7 the receiet of Tusiee ampowared 10 ex  this repor as required by Chagter 607, Florida Statutes, and that my nams appears In Block 10 or Block 11
changed, or on an attachment with an address, with ali'g‘x_ ke empowered

SIGNATURE: > —_loop TE,,D(J?S@'/ mf”éé‘oﬁl (ﬁﬁ?gé%?

SIGNATURE AND TYPED OR PRINTED




