FILED

2004 FOR PROFIT CORPORATION Sgp 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F03000005447 09-29-2004 90001 026 ***150.00
1. Entity Name
HOME SERVICE USA CORP.
Principal Place of Business Maiiing Address
3401 NW 82 AVENUE, SUITE 220 3401 NW 82 AVENUE, SUITE 220
MIAMI, FL 33122 MIAMI, FL 33122 5 4 0 ? 35 ? 9
T ST IR
Suite, Apt. #, etc. Sutte, Apt. #, elc. 09232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
98-0381967 Not Applicable
e Cauntry ap C°”_mry 5. Certificate of Status Desied [ fg;’lf ﬁfﬂ“"’“a' -~
6. Name and Addrass of Current Registered Agent 7. Name end Address of New Registered Agent
Name
MCMANUS, J
3401 NW 82 AVENUE, SUITE 220 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33122
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstabng} DATE

FILE NOW!!! FEE IS $550.00 @. Election Campaign Financing $5.00 May Ba

Dug hy Scptember 8, 2004 Trust Fund Contribution. 3 AddedtoFses
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
TINE c O Deiete TmE , & crange [ Addition
NAME HARRIN, R 1 NAME Hargin, R
STREET ADDRESS | 18 CLYDE COURT GARRARD GARDENS STREET ADDRESS | CAhe howe
oTv-51-2p | WEST MIDLANDS, orv-srze Walsal |, West Midlands weanan O
TIME ] O pelete TITLE 0 Crange [ Adaition
NAME MCMANUS, J NAME
STREET ADDRESS | 380 BIRALSA AVENUE APT. 504W STREETADDRESS MY 2SS, Sud “Qih 5-\(10\.
orv-s-ZP | CORAL GABLES, FL 33134 OM-SEZP | Mgy KL 3B\SG
e - | T — T~ - 1 pelete e ’ b7 Change -~ 3 Addition
NAME BECK, A HAME ?)Q.\h ,P\
STREE? ADDRESS | 10 CAMP TERRACE NORTH SHIELDS streeT aDDRESS {Laphe Drive
or-s-7P | TYNG WEAR NE 29 ONE, oS 2P hadsal] ook M a\gc\hs WS BN ok ]
TME [T Deiete e N [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 73 Dalete TITLE Clchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS \
CITY-S§T-2IF CITY-ST-ZIP
TIME O Delets TITLE [Ochange [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CRY-ST-IP CITY-ST-ZIP .

12. | hereby cetify that the information suppliegemith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental y¥port id\rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusjee empo¥ered to execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrment with an gidress, with all other like smpowerad.

SIGNATURE:

JeecomMme prc marss n:/.:z‘;.’ foq :

SIGNATURE AND TYPER H Tn HAME CF SIGNING OFFICER OR DIRECTOR Dats | Daytime Phona #




