2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000099929

1. Entity Name
HOUSE N AMERICA CORP.

Principal Place of Business Waffing Address

164089 N E 19TH AVENUE 16493 N E 19TH AVENUE
SUITE 108 SURE 108

MIAME FL 33162 MIAMI FL 33182

FILED
Apr 29,2004 08:00 AM
Secretary of State

LRI AR

02112004 No Chg-P CR2E034 (10/03)
20 NOT WRITE IN THIS SPACE P REpioaFa
£65-1065948 Nat Appicable
& Certificate of Status Desired [ fg'gesﬂ 3‘:0‘33”‘3"3‘
€. Name and Add of C 1)‘"1’:!7,:}- JAgen‘I — .
THOMAS, THOMSON .
18495 N E 19TH AVENUE "}G NOT WF“TE
SUITE 108 .
MIAMI, FL 33162 iN THIS SPACE
)
8. The abgve m, [statbment fos the purpose of changing its registered office of registered agent, or both, in the Slate of Fiorida. {am familiar with, anc accept
the obkgatioris of fegite ) \
—
SaNATURE : THorsen TiomAs 04/25)pls
Songre, TheAW MATIETeal gt oo and e {apgieate, (O Regred Age sapabra e ben e R
FILE NOWI FEE 18 $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND (RECTORS !
TRLE ol o
NAME THOMAS, THOMSON
STREETADDAESS § 16498 NE 10 AVE # 108
CIFY-5T-2pP MIAME, FL 33162
TILE
et UD0006139453
STREET ADDAESS 34./23-04~80138-015 150,00
CIY-81-2P
ijiid
NAME
STRET AORESS iy
omr-55-20 20 NOT WRITE
3
me 'N THIS SPACE
STREEY ADDRESS
CITY-5T-2F B
TRE
NAME
STREET ADDRESS
GCITY-51-29
TRE
NAME
STRIXT ADDRESS
CFY-E1-39
12. | hereby certify that the infarmation: supplied wityThisting does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | fusther certify that tha Information
ndicatéd on this report or supplamantal repart § true And accurale and that my signature shall have the same lagal effect ag if made under cath, that Lam an officey or diractor
of the corporation of the receivacs tee amplpwared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changsed, or on an attachmg ddrass, with g¥f other iike empowerad. . 2 S 965" 3
t 805" ~300D
SIGNATURE: THoMmAS 0 4 Jo3/ol
NAME OF SIGNING OFFICER OR DIRECTOR Care Caytime Phono &




