2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 09, 2004 8:00 am

DOCUMENT # P01000078845 ecretary of State

1. Enity Name 04-09-2004 90068 036 ***150.00

MY HOME IN MIAMI.COM CORP. . o '

Principal Place of Business Mailing Address

© 21160 NE 3 AVENUE 21160 NE 3 AVENUE

NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 54029 915
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & Staie City & Slate 4. FEI Number Applied For

65-1135889 Net Applicable

Zip Country Zp Country 5. Certificate of Status Desired [} ?g.ggﬁ?:{;ﬁonal

-~ - - 6. Name and Address of Current Registered Agent - ~=—- - - 7..Name and Address of New Regisiered Agent

Name

§4O4%S|"S‘|8LEJ$V3}60EDE§EVD SUITE 360 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Cade

B. The above named entity subrits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stale of Florida. | am famitiar with, and accept
the cbligations of registered agant. :

SIGNATURE
Sigratura. typea or printed name of registered agonl and iille if appheable. {NQOTE: Registered Agent signaturs reguired when rainstating} DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O petetz TLE ~ Ochange [ Addition
NAME MURILLO, JUAN CARLOS NAME
STREET ADDRESS | 21160 NE 3 AVENUE STREET ADDRESS
cy-s1-22 . [NORTH MIAMI| BEACH FL 33179 CITY-ST-2IP
TIRE DVT [ Deiete TILE ‘ [ Change ] Addition
RAME MURILLO, YVETTE ORTIZ NAME
STREET ADDRESS £21160 NE 3 AVENUE. STREET ADORESS
CITY-ST-2IP NCRTH MIAMI BEACH FL 33179 CITY-§T-2P .
TIE . - . : " O ostere TME ' "Dl change [ Addition
MAME NAME
STREET RODRESS-|- - — - - - . : STREET ADDRESS LR . = —— = - e e - R
CITY-5T-7IP CITy-§t-21p
TITLE O] Delete THLE ' . [Zchage [ Addifion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete - THLE : [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TIME [ pelere TMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-5T-21P

12. | hereby certify thal the informaltion supplied with this filing does not qualify for the exempiicn stated in Secticn 119.07(3){i), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all atker li mpowered.
SIGNATURE: -0y -0, 305-332 s57-0Y.
AME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




