2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2005 8:00 am

DOCUMENT # P02000061284 Secretary of State

1. Entity Name 02-07-2005 90072 017 ***150.00
HOME SOLUTIONS NETWORK, INC.

Principal Place of Business Mailing Address
1835 E. HALLANDALE BEACH BLVD 20533 BISCAYNE BLVD SUITE 4-349 TUUl14904
SUITE 456 AVENTURA FL 33180

HALLANDALE FL 33009

’ Ag B l fry
Suite, Apt. #, elc, Suite, Apt. #, efc. 1st MOORE CR2E034 10/04)

4. 34%

L4

City & State City & State 4. FEi Number Applied For
P F (el 55-0792485 Not Applicable
Zip s C'ountry Zip Country . . 58 75 Additionat
Y T 2 R B N V'Y - oS Cottlicate. ol Status Dasiiod —El—F0 Fouivea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

HENDEL, KENNETH B T e ,Lr#n/[n ,

20533 BUSCAYNE BLVD #4_349 Street Ad’dTSSS {F‘ 0. BOX NIJ ber IS NOI Acceptablel
MIAMI FL 33180

Ci i Zip Code
" A it FL | 2% £

is statementdor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
ging g il G

the obligations of regis agent. . M
’AJ ’
SIGNATURE M )j .5

Slg%luw ry}‘d of pmlsdéarm d@ewsn!ad agent and tite it unphcaﬂle . {NOTE Registared Agant signatura required when reinstating) U fate
-

8. The above named entity submi

9. Election Campaign Financing $5.00 may Be
Trust Fund Contriibution, []  Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TtE P O petete TILE [] Change [ Adgition
NAME HENDEL, TED NAME
STREET ADDRESS (19958 NE 5TH CT STREET ADDRESS
CITY-57-2IP MIAMI FL. 33179 CTY-ST-7P
TITLE {1 Detete e O change [ Addition
NAME NAME

| STREETADDRESS | _ P ——— B ;AT 25 IR EE P RS el b
i T il CITY-ST-2IP _ ‘ .
TILE . [ Delete TITLE [Jchange [ Addition
NAME 1 NAME
STREET ADDRESS | _ _ STREET ADDRESS ) L e e ———
CTY-SI-2IP oITY-ST-2P
| (1T O velste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP - CITY-51-2P
TITLE 3 Detete TIILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information ith this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sup ntal report is trye and accu and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the rgeef this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢or on an atta emgowerad.
SIGNATURE: ’2// /um L
AR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR = Waytma Phone 4




