2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 23, 2004 8:00 am

DOCUMENT # P01000044405 ecretary of State
1. Entity N
Py e 04-23-2004 90212 014 ***150.00
HOMES R US OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
142 SW SBTH LANE 142 SW 98TH LANE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 5 4 0 3 3 3 37
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State ' City & State 4. FEINumber Applied For
65-1101972 Mot Applicable
4p Country 2 Country 5. Certificate ot Status Desired O ??e':?qlﬁsed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZA-KENNETH=J= =~ == = S i e e e _
142 SW 98TH LANE Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

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 registered agent anc title il applcable. (NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delels TMLE [J Change  [] Addition
NAME RIZZA, KENNETH J NAME
STREET ADDRESS | 142 SW 98TH LANE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CITY-§T-ZP
THLE [ Delete TITLE [ Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TIE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS - |- -2 —= — == .- i e e =R =STRIET ADDRESS o] —rmr i srmncmers + 1 ok e em e mowei - G oo = e
CITY-5T-21P CITY-ST-ZIP
 § -
TIE . [ Delete TITLE ~ [dcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T7-2IP
TLE 7 Delele THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-ZIP
TITLE [ pelete TITLE [3 Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P N ov-st-ze

12. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lgustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wij dress, wi other like empowered.

/ S
SIGNATURE: ' Kfsmneqc\ . Q.’zm >/ ‘1‘/}0} O‘;/ Gyy- ¢72-5Y

AIGNATURE AND TVPED/dR P)ﬁnrrg( NAME OF SIGNING OFFICER OR DIRECTOR Dale : Daytime Phone #




