2005 FOR PROFIT CORPORATION

: ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000093564 Feb 04, 2005 '08:00 AM

1. Enity Name Secretary of State
LIGHTHOUSE CUSTOM HOMES, INC.

Principal Place of Busihess Mailing Address
37684 NL.E. 207 TERRACE 3784 N.E. 207 TERRACE
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, elc, Suite, Apt 4, elc, 15t MOORE CR2E034 (10/04)
City & State ) City & State o ") 4 FEINumber a | }Applied For
65-0873651 }—' ;ﬁét-ﬁ\pn!i&a-&'
Zip Couniry dp Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
) 6. Name and Address of Current Registersd Agent | 7. Name and Address of New Registered Agent
Name
JOHNSON, HENRY W N
1401 UNIVERSITY DR!VE, STE 301 Street Address (P.C, Box Nurnber is Mot Acceptabla)
CORAL SPRINGS FL Tomms s e
City FL ’ Zc'_pT‘:ade

8. The above named entity submits this statement for. the purbés-:;o?c':hénging its registered office of registerad agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, lyped or prntad nama of ragrstared agent and utls © applicabila {ROTE ngréts-radAgorEsrg_namre fequrfeJ»';ven rev-nsra_h;g;; N o . OaTE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [  Addedlo Fees

10. 7 OFFICERS ANDDIRECTORS ~  § . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

niLe P 7 pejete THILE 7] Change E|,-
NAME FARJI, ISIDORC NAME

STREET ADDRESS | 3764 NE 207TH TERRACE STREE | ADGRESS

CIrY-s1-2p AVENTURA FL 33180 CiTy-ST- 2

e v [T Delete e UOA000214653  Clchange  Cadi
e FARMI, JACK KAME 32580021010 150,00 '
SIACET ADDRESS (3764 NE 207TH TERRACE STAFET ADDRESS

Gy st A AVENTURA FL 33180 Cire-S7- 7P

TiLE ) peiete 13 T change [ Adts
HAME RAME

STREE! ADDFESS STREET ADDRESS

CIfY- ST-2F : ClY-Si-2p

e [ Delste nns ] Change [ Adeit
NAME NARE

STREET ADDRESS STREE ADDRESS

oITy-81-7P CITY-51- 2P

e * O Dafete DIEE ] Change T Aavtisa
NAME NAME

CTREET ADDRESS SIREE] ADDRESS

AY-$1-71F Y- SI.

it [T oetete iiE [ Change [ A%
MAML NAME

STREET A30FESS STHEFT ADDRESS

oY ST e CHTY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7 {30, Florida Statutes. | further certify that the information
indicated on this repart or supplemental rgportis rusand accurate and that my signature shaii have the same iegal effect as if made under oalh, that | am an officer or director
of the corperation or the receiver or trus
changed, of on an aliachment with an

d 10 executa this repon as required by Chapter 607, Florida Stafutes, and that my name appears in Block 10 or Block 11 if

/’?/ m/ 30525365702

Caytme Phone #

SIGNATURE:

SIGNATURE, AND 1YBED ORPRINTED NAME OF SIGRING OFFICER OR DIRECTOR



