2604 FOR PROFIT CORPORATION FILED
- - - ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000035178
< ety Name Secretary of State
436 CORPORATION OF HOMESTEAD, INC. 03-29-2004 90048 027 ***150.00
Principal Place of Business Mailing Address i
436 SOUTH KROME AVENUE 436 SOUTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2EQ034 (1 1/03)
City & State City & State 4. FE! Numb Applied For
' “"" NO-T APPLICABLE Not AopToabis
Zip Country ap Country 5. Certificate of Status Desired O Ei‘gfmﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
E%Ngga?ﬁ' KPQgIsLA EAVENUE Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE
Signaiure. typed or printed name of regisiered agont anct hitke if apphicable {NOTE: Registereq Agent signatwre required when rainstating) DATE
FILE NOWN! FEE IS $150.00 . . , . .
R Y i 9. tlection C Fi
Aoray 1, 2000 F wil e $550.00 Gocn Camian Franeng - $5,00 ey
ake Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (4 Delete TILE SECRETARY £ Change [ Addition
NAME LAWRENCE, VALERIE-JUNE NAME VALERIE LAWRENCE
STREET ADDRESS | 14390 SW 248 ST STREETADBRESS | 436 S KROME AVE
om-st-ze  |HOMESTEAD FL 33032 orestP | HOMESTEAD, FLORTDA 33030
TMLE [ Detete TITLE P [ change 3] Addition
NAME NAME LISETT RAVENTOS
STREET ADDRESS StREETADORESS 11061 SAN PEDRO AVE
Giry-St-2¢ CMSTa | CORAL GABLES, FL 33156
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Deiete TILE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
TiTY-ST-2P toC eIy -S5-2P
MLE - 1 pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TME [ elete TILE [ Crange [} Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2P I GiTY-ST-20p

12. | hereby cerlify that the infarmation supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
ingicated on this repert or 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will ther like empowered,

SIGNATURE: Odb\m ) JSWOANCR__ 3-8 - 0”\ 308 %4@-5@7
I—SIGNATUHEA.ND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




