2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000006386 Secretary of State
1. Entity Name
03-29-2004 90032 022 ***150.00

BEAUTIFUL HOMES, INC.
Principal Place of Business Mailing Address
22606 SW 6TH STREET 22606 SW 6TH STREET
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

65-0975807 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . _|. Name

XE%BIE%MICHAEL EET Street Address (P.O. Box Number is Not Acceptable)
;\(3433

(s DUNE
%C!‘f\:‘ \éJP(TONS:Dt ?)3"{&8 City TREED

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

SIGNATURE
Signature, lyped or ponted name of registered agent and tifle f applicable {NOTE. Registered Agent signaturs required when roinstating) DATE
“FILE NOW!!!. FEE IS $150.00° . N
R 8. Election Cam Fi
" Aftor May 1, 2004 Foe will be $550.00 - Sestrus Camtton . D) e et
:._'Make Check Payable to Florida Depanmem of Slate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE PTD (1 Detete TIMLE Mange 1 Addition
NAME VIETRO, MICHAEL NAME
N
STREET ADDRESS | 22606 SW 8TH STREET sraeer onness=h Ldol) A\,
CIry-ST-2IP BOCA RATON FL 33433 CITY-ST-2P 1
TITLE VPSD [ Detete TITLE T ange [ Addition
- VIETRO, ISABEL NAME w el L N
SIREET ADDAESS | 22606 SW 6TH STREET STREET ADDRESS - q r f { 8
CITY-ST-2IP 80CA RATON FL 33433 CIY-s1-2P S B\.
THTLE J Delete TITLE I___l Change [ Addition
HAME : AL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete THILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or sugijemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejvgr or trustee empc:%ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

srone: o o) W0 Tskee \iereo  zfavioy (5467436

SIGNATURE:
D-NAME-OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #




