FILED
2004 FOR PROFIT CORFORATION Feb 14,2004 08:00 AM

 DOCUMENT # G6815% - * - Secretary of State

1. Ensity Nams

FIRST OF HOMESTEAD, INC.

Principal Flace of Business Madling Adidress

C/O Wi HIAM H. LOSNER C/0 WILLIAM H LOSNER

PO BOX 608, {1550 N.KROME AVE.) PG BOX 608, (1550 N.KROME AVE) T
HOMESTEAD, FL 33090-0808 HOMESTEAD, FE 33090-0609

- G

02082004 Mo Chg-P CR2EGS4 (16/03)

DO NOT WRITE IN THIS SPACE Ry - TS

59-2383284 Pot Applieable
5. Certificate of Status Desired ‘ﬁ fggfq Addiional

6. Name and Address of Current fogistered Agent _
7550 NORTH KROE AVENUE DO NOT WRITE
HOMESTEAD, FL 33030 IN TH|S SPACE

8. The abova named entity submils this siatement for the purpose of changing its registered office or registersd agent, o koth, in the Stateé of Flofida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE S - —
Signatuteg, tyaed &¢ praged nema of raiieed agent snd ile | Bppieaidy {NOTE FogsieragAgen signalsa requived when reinstaling) o DATE
FILE NOWI! FEE I$ $150.00 8. Election Campaign Firancing $5.00 May e L HENIROOGE1454
After May 1, 2004 Fee will be $550.00 Trust Fund Gertribution, [0 Addedto Fees 02/ 1B/09-80052-020 158, 75
10. OETIOERS AND DIRLCTORS I
THIE =Y ’ .
NAME PEYTON, DAVID A

STEEVADBRESS | 148 NE 18TH 8T

CIFY-21- 7P HOMESTEAD, FL. 33030
ML o

NALE COSTA, JOSE 4R,

STREET ADDRESS | 22280 SW 162ND AVENUE
CiTY-ST-TiF GOLULDS, FL

TTIE G
NAME FALCONER, NORMAN

H 111 CRANDCN BLVD.
oo | KEY BIGOAYNE. Bt DO NOT WRITE
TIHL [olni
NAME LOSNER, WALLIAM H. iN THIS SPACE

STREEY ADDRESS | 20251 S.W. 272 STREET
Y -§T-7P HOMESTEAD, Fi

TIE 87

NARE ARES, ROBERYT

STREET ADPRESS | 55 NE 18 8T

CHTY-51-24F HOMESTEAD, FL 33030
fRLE

NAME

STREEY AQDRESS
CITY-ST- 2P

12. § hereby certify that the information supplied with this filing doas not quaiify for the exemption stated in Bection 19.0?;3}@,, Florida Statulgs, T further cortify :ﬁa: the information
indicated an this repert or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o axacute this report as required by Chapler 807, Florida Statutes; and that my name appears i Block 10 or Bleek 11 if
changed, o on an attachment with an address, with &l other like empowerad, . i

SIGNATURE: Ropcor Fpes Saots shlow  [Bos)piaBeS]
‘ 7 s&a}nuas AND TYPED OR PRINTED MAME OF SIGHING OFFICER RECTOR Dae = TavtmePhene & T

" / — —



