FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # M20171 04-25-2005 90243 047 ***158.75

1. Entity Name

HOME'S PETE, INC.

Principal Place of Business

701 ESCOBAR AVENUE
CORAL GABLES, L 33134

Mailing Address

701 ESCOBAR AVENUE
CORAL GABLES, FL 33134

20044254

AR RTIAR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, alc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2651269 / Not Applicable
Zp Couniy Zip Country 5. Certificate of Status Desired [“;{ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_ —_——— -Name‘ — e s — b —— - ————

NISENBAUM, JU

AN CARLOS

701 ESCOBAR AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

Apr 25, 2005 8:00 am

City Zip Code

FL

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

SIGNATURE

Signature, typed or printect name of segistered agent and iitle if applicable (NOTE: Registered Agenl signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

FILE NOWIlIl FEE IS $150.00 e to Fars

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PST [ pelete TITLE Ochange [ Addition
NAME NISENBAUM, FERNANDO NAME

STAEET ADDRESS | 701 ESCOBAR AVE STREET ADDRESS

CITY-S§T-21P CORAL GABLES, FL 33134 Giry-ST-21P -

TILE 3 Defete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oeiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS| ~ ———— — — ——— B e STREET ADDRESS - | — - — [
CITY-53-2IP CITY-ST-2P

TITLE [ Delete TITLE {J Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TNLE 3 pelete TILE [ Change (] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is trug and accurate and thg my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation meawered 1o exegute Pis repforl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if

changed, or on an nt with an address
1
U-20-0S -  DS-BEI433]

Dale Daylime Phone

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

|




