FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000007618 04-25-2005 90315 028 **61.25
1. Entity Name
HOMESTEAD EFBD, INC.
Principal Place of Business Mailing Address . 5 00 .
13 SW 7TH STREET 13 SW 7TH STREET - 4 4 1 23
MIAMI, FL 33130 MIAMI, FL 33130
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4 | Number Applied Far
51—-— MR Q | Not Appiicable
zi 1 Zi Count — i
° Cauntry . P ountry 5, Certificate of Siatus Desired 0 $8.75 Additienal
—— N [ . e e ]| —mmas e = . . —_Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KORN & LEQPOLD, P.A.
20801 BISCAYNE BOULEVARD Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 501
AVENTURA, FL 33180
City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Stgnature, typed o¢ ponted name of regrstered ageni and tle f apphcable. {NOTE: Registerad Agent Sipnatue requred when renstaing) DATE
Fiting Fee is $61.25 9. Election Campaign ﬁnancing $5_00 May Be
Due by May 1, 2005 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ‘ [ petete TLE Ol change [ Addition
NAME LATTERNER, MICHAEL NAME
STREET ADDRESS | 13 SW 7TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY.Si- 3P
TLE D [ Delete TiLE [ change [ Addition
NAME VY, CURT NAME
STREET ADDRESS | 790 NORTH HOMESTEAD BLVD. STREET ADDRESS
ciy-ST-2P HOMESTEAD, FL 33030 cImy-51. 29
TIMLE D [ oetete TALE [ change  {J Adoition
NAME " | SMITH, TAYLOR ~—— - — - b - - NAME - - - Cme—— -~ —_—
STREET ADDRESS | 4162 OXFORD AVENUE STREET ADQRESS
CITY-ST-2P JACKSONVILLE, FL 32210 Cry-s1-2P -
MLE 3 Delete TE [JGrange [ Addition
NAME MAME
STREET ADDAESS , STREET ADDRESS
chy-s1-af GITY-S7-2P
TMLE O Delete TILE D Crange [ Additian
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-81-2P
TLE O elete TLE [ Change ] Addition
NAME ; ’ NAME
STREET ADDRESS STREET ADDRESS 3 -
CITY-$1-2P ' ) CITY-§T1-ZR
12. | heteby certify that the information su « ot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further centily that the infermation
indicated on 1his report of supplg ; tjst ~Agthat my signature shall have the same legal eflect as if made under oath; that  am an officer or director
of the corporation or the rece 2, repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an attacha sted.
SIGNATURE 7 7% UAS-0S 5B a\o
EP'DR PRIMJED NAME OF SIGNING OFACER OA DIRECTOR Date Dayuma Phone #



