FILED

2004 N.OT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am
 ANNUAL REPORT Secretary of State

07-19-2004 90012 Q23 ****70.00
DOCUMENT #N96000000433 ..
1. Entity Name -
HOMESTEAD MAIN STREET INC. @t N -
Principal Place of Business. - . Mailing Address . R T
41 NORTHKROME AVE, - - 47 NORTH KROME AVE. : : - 185063528 -
HOMESTEAD, FL, 33030 US HOMESTEAD, FL 33030 US B
e s IR
Suite, Apl. #, eiC. Suile, Apt. 4, elc. 07122004 Chg'NP CR2E037 (10’,03)
City & State City & State - 4, FEI Number Applied For
65-0649988 Not Applicable
ezt - A Counmry T TEtETT e * Counry ™ T ;‘Certichate;f Sla:u-s Desired o ?8'75 Additional
es Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Hegistered Agent
Nam
MELLERSON, PATRICIA SNver { RO‘-—l‘ Slﬂ;gﬂcn S -
41 NORTH KROME AVE. Steet Address (P.0. Box Number js'Not Acceptadle)
HOMESTEAD, FL 33030 dl N . %m ﬁ'\reh%

CllyHo e ) [ FL ] Zlg Code

8. The abave ed enhly subrmts this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations

“SI-G'N”.‘TUHE — ’;——“\\ ) i L 7[’3»10"/

Signature. or pHfles nama of fegisored agert and Wi if eppikcable. (NOTE: Regisiered Agent signaturs requiredt when renstating) Joare
F|Iing Fee is $61.25 9. Election Campaign Financing v $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Centribution. O - AddedtoFess Florida Department of State

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP . ﬁ)eiexe TITLE ﬂfg&dc‘n—k (P) change [0 Addition
NAME MELLERSON, PATRICIA HAME Shwer, Koy Stephen Jr.
STREET ADDRESS | 41 N. KROME AVENUE STREET ADDRESS [ £f] N . [r’om MveniAl
or-stz¢ | HOMESTEAD, FL 33030 s | powrestrad, FL. 33030
TITLE DT ﬁele[g e TVeecSlLve 2 (T) ‘ﬁft:hange [ Acdition
NAME DELEON, DAWNA NAME E“lC Schredlérman
STREET ADDAESS | 41 N. KROME AVE STREET ADDRESS L” N. Krome Aveniie
cmy-si-zp HOMESTEAD, FL 33030 . . CITY-ST-ZP mestead- A, Ra20350.. - - B
me DvP Wem TiTLE “l,u_ PYPSI.UCYTF( vPe) 1 Change Agdition
NAME MAY, FRANK NAME U‘ Shine,
STREET ADDRESS | 41 N. KROME AVENUE STREET ADDAESS |_“ N.Lrome Mmu_e__
oiv-s1-2p | HOMESTEAD. FL. 33030 ev-s1-2p ﬁQmﬁS’tCa—eL . 32030
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . , || STREET ALDRESS .
CITY-ST- 1P CITY-ST-ZiP )
TILE 7 oetete TTLE [(Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P 7 CATY-$T-2P
e ‘ 1 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P _ CITY-§T-20P

12, i hereby certify that information supplied with this filin g does not qualify for the exernption stated in Section 119,07(3){i}, Florida Statutes. | further certity that the information
indicated on this repor| supplemental report is true 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 of the redgjver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmemtwijth an address, with all other ke empowered.
7/,7, /.g Y FS-14&-1§%

'R
SIG NATURE: suammnz‘mg TYPED OR PRINTED NAME OF STGINGOFFICER ¢R DIRECTOR Ohte Daytme Prone #

S~




