2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (93)
DOCUMENT # G99377

1. Entity Name .

HOME SECURITY MORTGAGE CORP TION

Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business " Mailing Address ~

725 T18T ST 725 71 ST

SUITE 200 SUITE 200

{\JMAMI BEACH FL 33141 yéAMI BEACH FL 33141
S

2. Principal Place of Business 3. Mailing Address

| [N

i

I

|

Suite, Apt. #, elc. Sulte, Ant. #, ete, 1st MCORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2380082 Not Applicable
Zip Country Zp Country 5. Cerfficale of Status Desied ~ []  98-15 Addiionl
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent T
= | Mame ) j
WASERSTEIN, RICHARD . - —
1 124 KANE CONCOURSE Street Address (P.O. Bax Number is Not ACCED[ab'e]
BAY HARBOR FL 33154 —
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agént, or bath, in the State of Florida. | am familiar with, and acGept

the obligations of registered agent.

SIGNATURE

Smynature, typed of printad nama of regrsterad agent and tile f gppficakle

FILE NOW1Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Kake Check Payable to Fiorida Department of State

MNOTE Aegrtarad Agent signatury eqursd whan remstotng) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, AODITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1 1
it PD T petste nme T change [T Addilion
NAME WASERSTEIN, TRACI NAME

STREET ADDRESS | 6565 ALLISON RD SIRFET ADDAESS UOD000IaRe23 "
ervsizp | MIAMI BEACH FL 33141 v s1 P 31/24/05-80074-010 150.00

TiLE VSD 7 Oejete it T Changs [ Adiditic
NAME RAIJMAN, JEANETTE N .- - teme

SIRFET ADDRESS (6325 ALLISON RD SIRFET ADDRESS

CITY-S1-2IF MiAMI BEACH FL 33141 20Y-ST- 26

fIiE O Delate e T Ghange

NAME NAME

SIRH T ADGRESS SIREET ADDRESS

CITY.ST-AF Ciy-ST-2p

e © L Detete Ui - Ol change  [J Adui
SAMF HAME

SIREFT ADDRESS SIREFT ADDRESS

GITY-ST- 2P CTY-SE-op

nik I Delete me Clchange  [JAdS
NANME HAME

STREET ADDRESS SIREET ALDRESS

GITY-Sh- AP CITY-SE- 4P

HILE [T Delete e [ change ~ [ Adiiite
NARY NAME

SHRHET ADDRESS SIRFET ADDRESS

CiEY S)-7P LI 81 2P

12, | hareby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report or supplemental rapartis true and accugate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directo
of the corporation or the rece 0
t

changed, or an an attachme empowered.

or trustee empovpared to axs:
7(1%7'?" all other %

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBIock il

205-8,1-2.

suonn?ne!mnﬂpﬁn GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
J—" ) 4 -

Higlos

Daytimie Phone #




