2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCYMENT # P00000044969 Feb 20, 2004 08:00 AM
1. Eauiyame Secretary of State
MY HOME HARDWARE, INC.
Principa! Place of Business T -b-./iaili-n; ;:Idress 3
920 HIALEAH CR 820 HIALEAH DR
HIALEAH FL 33010 HIALEAH FL 33010
T T LA AR
Suite, Apt. #. etc. | Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State Chy & State 4. FEI Number Applied For
) ) 65'1006912 ] Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [8; ?g-gfq L‘:\if:;t“’“a'
6. Name and Address of Current Registered Agent A Name and Address of New Registered Agent A-
Name
(23981-39 3| JV?S&‘E:TAGQ STREET Street Address (P.Cil,iaox thbér i;s.l\'lot Aﬁéeptabléi — )
HIALEAH FL 33016 ' - ——
City = S FL ] Zp Ccrycie~ -_

8. The above named entity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and actept .
the obligatiens of registered agent.

SIGNATURE - . R, , i
Swgnature, typad of ponlag name of reguetered agent and Wwia { applicable. NATE Pegetered Agert signatw e reguired when eimsiatng) TATE
FILE NOW!! FEE I5 $15000 o
o B P ru e St i ] . Elect Fi
Ator Moy 1, 2004 Feewil 5o 855000 ¢ e T T
Make Check Payable to Florida Depariment of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN #1
ME D [T Detete TLE _ N [ Change [ Adgition
NAME CALO, JOSE A NAME UO0o00sa882 )
STREET ADURESS | 2283-1 WEST 63 STREET STHEET ADDRESS 02423/04-3001 7019 150,00
CITY-ST-2P HIALEAH FL 33018 CrY-g1-70P o ]
TILE D ] Detete N B [ Change  [J Addition
NAME CALQ, ALEXIS NAME
STREET ADDRESS | 2283-1 WEST 68 STREET SIREET ADDRESS
CIry-ST-21P HIALEAH FL 33018 o ciry-83-2P 7
THE D [ pelate THLE O Change [ Addition
NAME CALO, JOSE M HHME
STREET ADDRESS | 2283-1 WEST 69 STREET : STREET ADDRESS .
CITY-§T-2IP HIALEAH FL 33018 3 N ) CITY-$5- 2P o ' .
e L3 palete TME [ Change [ Addition
HAME NAME
STREFT ADDRESS STRLET ADDRESS
CITY-5T-2P o Romvesrae o L
TImE [ Delete l IIE [ Change  [3 Addtion
NAME MNAME
STRLET ADDRESS STAEET ADDRESS
ChY-ST-2P CiTY-ST-2P B o
TILE 1 Delete TWLE [ change  TT1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P GITY - ST 2P

12. | hereby cerify that the information supglied with this filing does not gualify for the exemption stated in Section 119 DT&S}G). Florida Statutes. | further certily that the information
indicated on this report ar supplemental regort 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 corgoration or the receiver orfruste powered to exgcute this report 2s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with 4n ad ¢, with all other like empowered. - ( ‘ : ‘_( )

— Date ¥

SIGNATURE:

INTED MAME OF SIGNING OFFICER OR DIRECTOR Davtime Phane 4




