FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZA ENT # P0O1000009918 07-15-2005 90020 037 ***150.00
HOME R US CUTLER DEVELOPERS, INC.
Principal Place ol Business Mailing Address
ATTN: MANAGEMENT OFFICE ATTN: MANAGEMENT OFFICE
5107 COLLINS AVENUE 5101 COLLINS AVENUE
MIAMI BEACH, FL 33740 MIAM! BEACH, FL 33140
e N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1145098 Mot Applicable
Zip Country Zip Courniry 5. Certilicate of Stalus Desired O gg‘ggqlﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZARETSKY, LOUIS D
555 NE 15 STREET SUITE 100 Street Address (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33132

City FL | Zip Code

the obligations of registered ages

”
SIGNATURE . ///

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

Sgnalurg, lfﬁ{d o pririea narm;! n(m;:slsmd agenl ana hile 4 apphcabie {NOTE" Ragisterad Agent sgnature required when reingiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Added 1o Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TILE [ change [ Additien
NAME MERUELQ, HOMERC NAME
STREET ADDRESS | 5101 COLLINS AVE STREET ADDRESS
CIiY-8T-2IP MIAMI BEACH, FL 33140 CITY-§T-2IP
TimLE VDS O Dalete TE [ Change [ Acdition
NAME MERUELQ, BELINDA NAME
STREET ADDRESS | 5101 COLLINS AVE STREET ADDRESS
CITY-5T-2IP MIAM! BEACH, FL 33140 CITY-ST-21P
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-81 219 Cify-51-21P
T1LE 3 detete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-4P CIy-S1-2p
it O oelete TTLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ClTy-§T-2I1P
HILE O oelet e [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CIrY-S1-21P

12. | hereby certity hat the information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify tha! the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation of the receiver or trusles empowered to executa this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changd. or on an attachnen wit gyaJaress, wiih all oiher fike empowered, P 7/ //05 (3 05)—'1? _ 53 53

SIGNATURE:/X Z

SANATURE AND rvﬁn OR PRINTED NAME OF §IGNING GFFICER OR DIRECTOR Dare Daylma Phone ¥

\-______/




