2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 683179

1. Entity Name
HAME CORP,

Principal Place of Business  Malling Acdress
4930 SW 72ND AVENUE 4980 SW 72ND AVENUE

# 105
MIAMI FL 331558 MIAM| FL 33155
us us

I

A

Feb 24,2005 08:00 AM
Secretary of State

Il

N

2. Principal Place of Business  _ T 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State T T T City & State 4. FEI Number Applied For
58-2073019 Not Applicable
7o Country 7 ap Country 8. Certificate of Status Desired [ §i‘£§q l‘j\i?:(;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEAD, JR D RICHARD

Name

4990 SW 72ND AVENUE

Street Address (P.0. Box Number is Not Acceptabie)

#1056
MIAMI FL 33155

City FL Zip Codle

B. The above named entity submits fhis statemeit for e purpese of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept

tha cbligations of registered agent

SIGNATURE

Sighgtura, ypad or prinind name of mgisléred agenit and s £ annlcable (NOTE Tisgisterod Agent sigrature reguired when wnstating} DATE

FILE NOW1!! FEE [S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cantribution.

9, Election Campaign Financing ~ $5.00 may Be

[0  Added to Fees

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

i PTD T CT Celste TITLE i [Jchange ] Addition
NAME MEAD JR., D. R. NARLE

STRFET ADDRESS (4990 SW 72MD AVENUE, # 105 STREET ADGRESS

Ciy-s1-7i° MLIAMI FL oiTY.51- 212

T VSD [ Delste ne Hnnfiaedns1g Ochage [ Addilon
RANE HAMILL, KENT NeME P2 5-80021-004 150,00

SIREFT ADDRESS [ 4990 SW 72ND AVENUE, #105 STREFT ABDRESS

GliY-S1-2iP MIAMIFL  _ ) ) CITY-$1-2IP

g S ) [T Oelete e T Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y. S1-2p CHTY.ST. 2P

L o 7 Oefeie e [ change [ Addition
NAME NAME

STRECT AGDRESS SIREET ADDRESS

Oy .ST-27P CITY-ST-2IF

TmE ) o [0 petete ™ [ Change [ Addition
NAME NAME

STREET AGDRESS o STREET ADDRESS

City-S1-1P CHY SI-2P

ti - [Toelete  § mif OJ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-8T-4f CIY-ST-21P

12, | hereby cemm that the information su‘p;ralieci:vith this filing does nat quaﬁfy for the exemptloh stated in Section 119.07(3Y(i), Florida Statuies, [ furiher certify that the information

indicated on

is repert of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oatfy; that | am an officer ar director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINGOEFICT-onBheCT

changad, of on an attachmept with an address, with a%lgrlike empowgred,
SIGNATURE; _/ ﬁ; ,@M A ?%Q AUJ MEUJ(
|\ ommREseT

o

Daylme Pacre ¥




