" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P02000064008 ecretary of State

1. Enuty Name

HOME REVIEW REALTY, INC.

Principai Place of Business Mailing Addrass

6720 SW 48TH TERRACE 6720 SW 48TH TERRACE

MiAMI, FL 33155 MiAMI, FL 33155

B IR R
Suite, Apt. ¥, sic. Suite, Apt. #, elc. o 04302004 Chg-P CR2E034 (10/03)
City & State o City & Siate T 4. TEYNumiper Applied For

- o1-0712802 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ) g‘g‘gesq L‘f;‘r::;ﬂ""‘a‘
&, Name and Address of Curreni Registered Agent T. Mame and Address of New Reglstered Agent

Name
LIMONTE, OLGA .
6720 SW 48TH TERRACE Sheat Address (P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33155

City ’ FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ifs reglstered office or registered agent, or bolh, in the State'of Flonida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i I R —ee
Signaiure. yped or onnied nema ot segisterad agent awd tile I applicatla {NOTE Fegise-ed Agert sijralire eguien when reinswatingy DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Foo will be $550.00 Trust Fund Cantribution, O  AcdedioFees
10, OFFICTRS AND DIRECTORS 11. ADD{TIONSICHANG@S TG OFTICERS AND DIRECTORS IN 11
TME P 1 oetere e Uﬂﬂﬁﬁﬂl 106y (IChange [T Addilion
HAME EIMONTE, OLGA HAME F]
STREST ADDRESS | 6720 SW 48TH TERRACE ) STREET ADDRESS 0/04/04-80038-020 155. 00
oy - §1-2P pAlAMI, FL 33155 . ) CiiY-5T-2P
THLE S 7 etete TRE ‘ ) CIchange L] Addition
HAME HAME
STREEY ADDRESS STRECT ADDAESS
CITt ST-TP GITY-5T-2P
TTLE ' [ peate T ' ) [§ Change (7] Addition
NAME HAME
STREEY ADDRESS STREET ADIPESS
ity -ST-2P cire-g1-1p
TE - 3 Delete mEe {Jchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P AN
i O petets TIE o i Change [ Addition
HAME KAME
STREET ADDRESS STRLET ADDRESS
CIrY-§1-2F CTY-ST-P
TLE S Tl peleg § M0 T [dthenge [ Addilien
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-51-20

12. | hereby certily that the infarmation supplied with s filng does not quality for the exemplion stated in Seclion 1?9“&7}r )(‘) Florida Statwes. 1 further centify that the Information
indhcated on this repert or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation ar the recerver ar trustee smpowerad o exacute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed. or on an attachment with an address, wilhall other i red

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR . * Date Daytire Bhone »




