2005 FOR PROFIT CORPORATION

. - __ANNUAL REPORT (AR FILED
DOCUMENT # L71404 Apr 04,2005 08:00 AM
1. Entty Name Secretary of State
STAY HOME ENTERPRISES, INC.

. I

Principal Plac-a of Business  ___ . Mailing Address '
10545 SW 129 TERRACE ’ 10545 SW 129 TERRACE -
MIAMI FL 33176 MIAMI FL 33178
us B us
Buite, Apt. #, etc. o _ oL i Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State C - City & State - 4. FE! Number Applied For
. _ 65-0190357 Mot Applicable
Zip Country ' ap Country 5. Certificaie of Status Dasired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - Name T T
?g;&ggg#_” %T)%ERFB&HWAY Street Address {P.0, Bax Number is Not Acceptable)
SUITE 1150 -

CORAL GABLES FL 33145-2932

City FL Zin Code

8. The above named entily submits this statemant for the purpose of changing its reglstered office or registerad agent. of baih, in the Stata of Florida, 1am famitar with, and accept
the obligations of registered agent. -

SIGNATURE — - —
Signature, iyped of prnled rame of rogrsierad agent and hitle il appfinabla PNOTE Pogrsterad Agont signatare required whan einstating] DATE
= = P A .
_ FILE NOW!! FEE IS $150.00 ' ) ) .
: - P 9, Election Campaign Financin |

After May 1, 2005 Fee Will Be $550.00 Electon Compaion Financing - $5.00 vy be
Make Check Payable to Florida Department of State
10. _ e C_)ﬁ"féﬁ-'is AND DIRﬁECTOFx‘S i} ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE D [ Delete i [ change [ Addition
MAME ABRAMSON, BARBARA A, KAKIF
STRECT ADDRESS | VB97302 = . . - -0 SIREFTADDRESS
Cil-SI-2P MIAMI FL oy S1-71P
WTLE, Do - ‘ [ celele nLEg [TChange [ Addifion
NAME ABRAMSON, STUART H NAME HESN YNy
STEFFT ADDRESS | 10545 SW 128TH TERR , SIREET ADDRESS 4 n-80002-005% 150,00
CHY.Sl-2p MIAMI FL 33176 Cry-§1- 2P
e - ) ] pelete e [Jchange [ Addition
HAME HAME
STRIF T ADDRESS STREET ABDRESS
GCiy. - 4P CHY-51-7IF
Tiite S ) [ Delete TinF [l Change [ Additian
NAMT KANE
STRFFT ADRESS SIRFEL ABSRESS
CITY- S1.21P Y -S1- 2P
Lt o - ’ " O Delele e - 1 Change [ Addition
NAME NEME
STRCCT ADDRESS STREET ACDRESS
CY-51. 21 Iy -§7- 7P
i ) - Dodete [ v1r O3 Chage [ Addition
NAME HAME
GIREFTADDRESS STREET ADDRESS
CIY-s1 2P or-57-2P

12, | hereby cer!if;z| that the infermation supplisd with this Tiling does not qualify for the exemplion stated In Section 119.07{3)(1), Florida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _\Pautona (isewmvosn.  BARBARA ABRAMSON  4/01/05  (305) 252-1112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nafe Oaamma Phone ¥




