LIS
- 2004 FOR PROFIT CORPORATION.
: ANNUAL REPORT (AR)

FILED

o - Name —--fr - - e - E e
- el e D RPN .«%’k 5///)@/(, S e R
ESPINOSA’ FRANKLIN Street Address (P.O. Bo; MUmber is Not Acce table) .
14865 SW 44 COURT . BOX : ﬂp ;
MIRAMAR FL 33027
16293 (fraxman flp ket
ALY Yy thenon FL 5%
8. The above narpéd entity sub ,( s this statlement for the-purpose of changing its registered office or registered agent, or both, in the State of Fforida, | am famiiiar with, and accept
the obligaticgt of reglstgretifggent.
8 ) Joy
SIGNATURE [ £ /l 4 oS ) I 7 oae
gnalu 2 I ’7/ ed name of registered agent and iltle if applicable. : Registered Agent signaiure reguired when reinsiating]
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
" OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND GJRECTORS IN 11
me D O velete e W ._1/ Elpits hage L3 Addition
rd
NAME ESPINOSA, FRANKLIN NAME / 6 237 /) ,4” 7 a.r}.’ar"' /
STREET ADDRESS [ 148685 SW 44 COURT STREET ADDRESS '
cmv-sT-2P | MIRAMAR FL 33027 ovstze | M prama r # / PA3 o272
e ] pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2IP CIrY-ST-2IP
“me-—— - [ Delete e [ Change [ Addition
~ NAME____V e = L . NAME . B o B 7 . a
# ] STREET ADDRESS N - . T WsmETAbOSESS | 0 T T ¢TTT o T w7
CITY-51-2IP CITY-ST-ZP
" TE O Dpelete TALE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZiP
TLE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o~ CITY-ST-2P

e P e p——— e . - - -

- To e w omna =

Apr 14, 2004 8:00 am

DOCUMENT # P02000043707

1. Entity Name

TEAM HOME REALTY, INC.

ecretary of State

04-14-2004 90059 011 ***150.00

Principal Place of Business

14865 SW 44 COURT
MIRAMAR FL 33027

Mailing Address

14865 SW 44 COURT
MIRAMAR FL 33027

siness

2. inécfljplaje of

/@mm/fo’}?/a’ i Mrmd?ss Mirvnc,. /grﬁwr

¥

I [

Ik

Suite, Apt. #. etc. Suite, Apt. #, elc, MOORE CR2EQ34 (11’03)
iy & State ¥ ity & Stale 4. FEI Number Applied For
/ﬁﬁ/&’#@« F/ I /C(ﬂ’l 4/" ,C/ 03-0432377 Naot Applicabile

Country

#0202)

"zp 3020

Country O $8.75 Additional

: " P . \
8. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

-

6. Name and Address of Current Registered Agent

12. | hereby certify that thg
indicated on this repggeer suppfems,
of the corporation ef the recejier o
changed, or on 2

SIGNATUR

atzachm \ari an address, with_zll.other like empowered.
A
-~

#n sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

f#ai report is true and accurate and that my signature shall have the same legal effect as if madeunder path; that | am an officer or director

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that fhy nafie appears in Biock 10 or Block 11 if
/

7

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
77

Bate Daytima Phone #




