4 FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORFPORATION ecretary of State

04-29-2005 90331 001 ***150.00

PgENEJmIZAENT # P00000035178 04-29-2005 90331 002 **x***g 75
436 CORPORATICN CF HOMESTEAD, INC.
Principal Place of Business Mailing Address
4365 SOUTH KROME AVENLE 436 SOUTH KROME AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
s e v T AT

Suite, Apt. 8, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cerliicate of Status Desied D, ?g';fqﬁr’:é“m'
6. Name and Addreas of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name E h

CONTESSA-PAUL N—— — = - ,Z/JZ:WL Zﬁufdﬁér - - =
436 SOUTH KROME AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

i f D6l Sap Trde) AE
~ V. ool Gahds. FL | 2892

8. The above named entity submi
the obligations i

s staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Ls&]l Cavaps o0l 03

nt.

SIGNATURE
SWMG unﬁm’!:qwmmwmbtmnﬁubh. {NOTE: Regstered Agent sipnature requred when rensiatng)
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE £ Rnemm TTE [ Change  [7] Adgilion

NAME LAWRENCE, VALERIE NAME

STREET ADDRESS | 436 S KROME AVE. STREET ADDRESS

CiTy-57-2P HOMESTEAD, FL 33030 CiTY-$1-2P

TILE P [} Deterte TIME . [ Change  {Z] Addition

NAME RAVENTOS, LISETT NAME

STREET ADDRESS | 1061 SAN PEDRO AVE. STREET ADDRESS

CTy-ST-29 CORAL GABLES, FL. 33156 CITY-ST-2P

L {7 Delete TILE [change ) Addision

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-57-2P CriY-Si-2P

TITLE ~ Ol vetete TITLE R B o . [ Change _ 7] Addition
TMMETTTTIT T T - NAME

STREET ADDRESS STREET ADBAESS

cy-§1-2P CITY-ST-29

TRLE {3 Delete TIRE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P ory-51-2P

TILE 3 Detete TINE [ Change ] Acdition

NAME NAME

STREET ADORESS . STAEET ADDRESS

CRY-S1-2P {;\\ CiTY-ST-2P

12. | hereby ceitify that the information supplig
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, ar on an attachmerty ‘

th this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information
pgit is true and accuiate and that my signature shall have the same legal effect as if made under path; that | am an officer or divector
stepgmpowered to execute this report as required by Chapter 607, Rtorida Statutes; and thai my name appears in Block 10 or Bleck 11 if
g?‘ g, with all other like empowered.

SIGNATURE: __{ 21567 Dwedlrs Yrf- 08 20E 292-303°

\@ENATUAE AND/AYPED ORPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayuma Prione #




