FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROF
CORPORATION
ANNUAL REPORT

@}}A FLORIDA DEPARTMENT OF STATE

k) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME MART DELIVERIES. INC.

Frincipal Piace of Business

5208 NORTH STATE ROAD 7
TAMARAC FL

Mailing Address

§208 NORTH STATE RQAD 7
TAMARAC FL 33316-3024

FILED
May 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

07/23/1996

34, Date of Last Report

[ 2. Principal Plare of Rusinoss Za. Mailing Address 4. FEf Number Applied For
E‘-[ N . ;E] 6S.-' 0 ‘ ?0 ?’f Not Applicable
@ Sﬁe‘t("' fﬂjl' f M‘L,.. ;] Suito. Agt. 4, etc. 6. Cerlificata of Status Desired D s'i'a:i:gj:}:;na'
L Gty & State . Ciysgate 6. Election Campaign Finencing $5.00 MayBo
zgl e o 2;1 . Trust Fund Contribution Added to Fees

p __ Country Zip Country B, This corporation has liability for intangible tax under s. 199,032,
24] }2;‘ 20 ?o—[ Florida Statutes Yos [ No

agent {ani Taminar wath, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

T 8. Name and Address of Current Reglsiored Ageni 10. Name and Address of New Ragisterad Agent
| WILLNER, ROBIN| 1] Name
HERZFELD & HUB'N 82! Streel Addrass (P.O. Box Number is Not Acceplable)
801 BRICKELL AVENUE #1501
MIAMI FL 33131 a3
B4{ City FL 85| Zip Code
(1. Pursuant to the provisions of Soctiohs 607 0502 and 607.1508, Florida Stalutes, 1he ebove-named corporation submils this stalement for the purpase of changing its registered

office or regislered agent, of bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant. as registerec

appears in Block 12 or Bioch TWif changed, or on an attachment with an address.

Siaane fped of prned name of regisiened 4gaot and tille 4 Bppiicablo NOTE  Rogisiered Agen: signalure requirad when reinstaling) DATE
2. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T D TToele 11TmE [ change ™ LT Addiion | &5
NAME MARTINEZ, WILSON 12 NAME §
sinee ) aocress | 5208 NORTH STATE ROAD 7 1.3 STREET ADDRESS o
| om-sier 1 TAMARAC FL 33319 14GIY.51-20 &
VILE [ DeLete 21 TMILE [ Crange ] Addition | OO
N 2.2 NAME
STREET ADUNESS 2.3 STREEY ADDRESS
LY -5 2P 2 A CITY-ST- 2P
e f o - [T oecETE 31 MMLE L] Change 1] Addition
NAME 3.2 NAME
STHEE D ATIDAE S5 33 STREFT ADDHESS
LITy-51- 2P 34, CNY-ST-2P
e [ DELETE 41 THTLE [J Change 7 Addition
HAME 4.7 NAME
STREF) ADDRESS 4.3 STREET ADDRESS
oyt 44 CTY-5T-2IP
THLE LT DECeTe SATITLE [Tchange [ Addition
HAME 52 NAME
SIREET ATRESS 53 STREET ADDRESS
| cavestae L SA0ITy-sT-2p
I [ DECETE B1TILE [JChange  [] Addition
hAM: 5.2 NAME
SIHELT ARDRESS 6.3 STREET ADORESS
L omv-si 2k §4C1Y-51-2P
14, | do plidd with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
inforns Eport or Aupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path, that

orporatuon @ the recelver or trustea empowered o executs this report as required by Chapter 607, Florida Statules; and that my name

SRR S SURPI IE F AT R G N B N RIS
SIGNATURE: o R R e b DN
" BIGNATURE AND TYPED OA PRINTED NAME OF SIONING OFFIGER OF DIRECTOR

Oate Daytime Phone ¥

(-2



