2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

DOCUMENT # P00000100619

ecretary of State

04-22-2004 90064 006 ***150.00

1. Entity Name
HOME MAX PROPERTY, INC.

+

Principal Place of Business

80C4 NW 154 ST STE 224
MIAMI, FL 33016

Mailing Address

8004 NW 154 ST STE 224
MIAMI, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

0 000

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1050723 Noi Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TVILLAUBA, FRANCESCO: ™ ~—— —
8004 NW 154 STREET, STE 224
MIAMI, FL 33016

Name

- =~ - ——— -

Street Addre_ss (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reg:stered agent and

tile it applicable.

{NQTE: Regisieret AGont sighature required when reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

.Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - - OFFICERS AND DIRECTORS 1.

TITLE D O pelete THLE Tl chenge 3 Addition
NAME VILLALBA, FRANCESCO NAME

STREETADGRESS | 8004 NW 154 ST STE 224 STREET ADCRESS

CITY-ST-ZiP MIAMI, FL 33016 CiTY-ST-2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 oITY-ST-2P

TITLE [J Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-0P. | o e e o s - e o CITY-ST-21P _ - P _ _—— . _— e
TALE [ Delete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE [ patete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-8T-21F

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 29 i~ CITY-5T-2IP b

12. | hereby certify that the informafion
indicated on this report or supfle
of the corporation or the re:
changed, or on an atlach

SIGNATURE:

er gr trustee empowered 10 executg thi
h an address, with allol] i

r red.

-

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ntal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

Jle3 %)

;ﬁ;m‘runz AND TYPED b%t PRINTED yﬁa OF SIGMING OFFICER OR DIRECTOR

Dt

Daytime Phore #

A)

/

7



