FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000044405 04-25-2005 90309 013 ***150.00
1. Entity Name
HOMES R US OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address .
142 SW 98TH LANE 142 SW 98TH LANE : 5“043838
CORAL SPRINGS, FL 33077 * CORAL SPRINGS, FL 33071
TP v AW MD A CR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Apgplied For
- oo - - 65-1101972 Not Applicable
2p Country ap Cauntry 5. Certificate of St;tu;'Desired O ’ ?8.75'Qdditionai"
eo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZA, KENNETH J
142 SW 98TH LANE Street Address (P.0. Box Number is Not Acceplabls)
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above named entity submils this stalement 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
Signaturs, typad or printed name of registared agent and tite if applicable. (NCTE: Registerod Agert sigmature requited when #Enstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oclete TNLE e . D) Crange £ Addifion
A RIZZA. KENNETH J NaE Rizza  Solie
STREEY ADDRESS | 142 SW 98TH LANE shEraREss (AR D S W A% TY o
cTv-sT2¢ | CORAL SPRINGS, FL 33074 et |SOFal SR{FIngs T L AQQT
TITLE [ oetste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClT_Y»_:ST-Zif _ o ) CiY-57-2P
TILE [ petete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE 3 Delete TIRE {J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP
TITLE O pelete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p EITY- 5T-21P
TITLE 0 Delete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered lo executa this raport as equired by Chapter 607 Florida Statutes; and that my name appears in Bloek 10 of Block 11 it

changed, or on an anachmen/t'u/'i n address, with all ather likg empoware
SIGNATURE: /é///f\ / /%/’u “f/ [ ?/d I~ (§rv) %5 32¢4

£IGNATURE AND TYPED OR PRINTED KAMBADF 5IGNING OFFIEER DR DIRECTOR aytime Phona £

ean e 5. Kizz&



