2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000091113 Secretary of State
8 EB“BEE”EAY HOMES. INC 03-12-2004 90007 031 ***150.00
Principa! Place of Business Mailing Address
6600 TAFT ST., STE. 420 6600 TAFT ST, STE. 420 , - -
HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024
T T IE YRR AN R
\2490 NE Tin AYE 12490 NE Tu AVE
S‘g‘ir‘“-"e" #- 05 %ﬁf‘é" # e‘“’zl 5 03082004  Chg-P CAZEQ34 (10/03)
City & State - City & Stafe - i 4. FEI Number Applied For
N A Mi N Thiami 36-4496597 Not Applicable
F LZipg 2| ol CouknAt% A -:‘:(ij 23316 | CCS"% A 5. Certificate of Status Desired D ?g'ggql’:ﬂﬁ""al
8. Name and Addrsas of Current Registered Agent 7. Name and Addraess of New Reglsiered Agent
Narme
'STROCK, BARTON'S ‘ - ST. PRI X, S_H AWN - i
6600 TAFT ST., STE. 420 Sireet Address (P.C. Box Number is Not Acceptabie)

HOLLYWOOD, FL 33024

12490 NE 71w AVE. STE€E 215

“N. iAM i FL [8%%¢

8. The above named artity submits this statement for the purpogp of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent.

SIGNATURE b e P SHAWN ST. PR1X (VT D\ /8 [o4.
Signature, yped or primed name of registered agent end itle il applicable. {NOTE: Registared Agent signature required when reinatatiag? - DATE - C
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 Mmay Be
Aﬁ,,'“aEyN-', 2004 Feo WI?I be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND GIRECTORS 11. ADDITIONS!CHAN.GES TQ OFFICERS AND DIRECTORS IN 11
TALE PSD [ petete TLE [ cChange  [J Addition
HAME JENKINS, SARA NAME
STREET ADDRESS | 12490 NE 7TH AVE., SUITE 215 STREET ADDRESS
CITY-ST-ZP NORTH MIAME, FL 33161 CITY-§T-I1P
TINLE vTD ' [ beste TITLE . O change [T Additien
NAME ST. PRIX, SHAWN . NAME
STREET ADDRESS | 12490 NE 7TH AVE., SUITE 215 STREET ADDRESS
CerY-ST-2P NORTH MIAMI, FL. 331861~ CiTY-57-ZP . ] .
TIME O betete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
emystze ] T T~ : ! T omv-stae - ) - -7
TIME . [T betste THLE [Jchange ] Adcition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-5T-7P ]
TINE 1 pelete TMLE [ change ] Addition
RAME N NAME 4
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-Z00
THE 1 petete TmE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- S¥-ZP

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an address, with all pthey like ampowerad,
SIGNATURE: . /{j(ﬁ SHAWN ST.RIX 3/€/04 305 9481 o070

SIGNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR Daytirme Phone #

ANNUAL REPORT Mar 12, 2004 8:00 am



