FILED

2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000056765 05-26-2004 90001 022 ***150.00
1. Entity Name
HOME FINANCING INC.
Principal Place of Busingss Mailing Address
7305 W. SAMPLE ROAD 7305 W. SAMPLE ROAD
SUITE 110 SUITE 110 : 54055588
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e s ARVAER AT ML AR

Sute Apt.#oze Suite. ApL #. etc 03122003  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

. 01-0738558 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fg'gesql'ﬁ?:;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
: Name
NORENA, ORLANDO
7305 W. SAMPLE RD~ , _ . . Street Address (P.'(?;. Box Nu.mber is Not Ar,ceplab\el
SUITE 110 ! -
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity subrmits this staternent 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
Synature, typod or poted name of regesierad agent and litla f applicabile. {NOTE: Registared Agsnt mgazture recuirod whan reinstating) DAYE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 807.193(2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corpoeration did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ . ["1 Detete Tme O Change 1 Addition
NAME NORENA, ORLANDO NAME '
STREET ADDRESS | 7305 W. SAMPLE RD SUITE 110 “J STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CilY-ST-21P
TILE ! [ Dalete TITLE [ Change  [J Additien
NAME ; NAME :
STREET ADDRESS . STREET ADDRESS
CITY-Si-2P - ! ' CITY -ST-2P
TLE 3 Dekete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-SI-ZIP CITY-S1-2P
TITLE 1 Delete TITLE O ¢hange [ Addition
NAME e i T PR T B e . .
STREET ADDRESS : STRECT ADDRESS
CITY-81-2IF GITY-5T-21P
TITLE [ Detete THLE ) [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-21p CITY-ST-21P
TITLE . [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-p /_j airy-sT-27P

12, | hereby certify that the ||
indicated on this repor
of the carporation or |
changed, or on an attac

SIGNATURE:

with this filing doeg not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the informatian

rate and that my signature shall have the same lagal etfect as if made under cath; that | am an officer or director
cute this reporl as required by Chapter 607, Florida Stalutes; and thal my hame appears in Block 10 or Block 11 if
r like empowered.

— 6/94/ J -5 7&7;&77

NHE AND TYPED OR PHIVD NAME OF SI?NING OFFICER OR DIRECTOR L ale Daytime Phona #

an address,

\)r(ando Noreua




