2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Apr 25,2005 08:00 AM
DOCUMENT # P02000076396 62 Secretary of State

1. Entity Name =

HOMAZOMA CORP.

Principal Place of Busine‘s'sgfk - Mé&ting Address = o ! RN ' s o
8226 LAKE CROWELL CIR. . 8226 LAKE CROWELL CIR. ) ' i |
ORLANDO, FL 32836 — 77~ - QRLANDG, Fl. 32836

03242005 Nc Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR reyow. - Aopied Fa
27-0021352 Mot Applicable
0 $8.75 adsitional

Fee Required

5. Certificale of Status Desired

B3

6. Name and Address of Current Registered Agent

A ———

SHERMAN, HOPE - | — DO NQTWRI:I'E

8226 LAKE CROWELL CIR.

ORLANDO, FL 32836._ . L |N "ﬁiﬂS”SPACE

8. The above named entity sulmits this statemant for thé purpese of changing its registered cifice o fegistered agent, or bath, in the Staté of Florida. | am familiar with, and accept
the obiigations of registered agent. - ’ - o

SIGNATURE

Signature, typed o printed name of regRLETEY agem &ng l%l'E ¥ applicable {NOTE Rﬁﬂlslefei}' Ager signalure required when rainsiating) s DATE
FILE NOW!! FEE IS $150.00 9. Elecuan Campalgn Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10, T OFFICERS AND DIRECTORS T T T
e P s i = i e - . cema
HAME SHERMAN, HOPE

STREET ADDRESS | 8228 LAKE CROWELL CIR.
CITY-§T-2IP QRLANDO, FL 32835

TILE D ) T R s i | G000
NAME SHERMAN, MARTIN H LT S A
STREET ADDRESS | 8226 LAKE CROWELL CIR.
o-STZP | ORLANDO, FL. 32836

ZE973
a0ig-

3
aa0ta-019 150,00

TTLE ) — e
NANME

s DO NOT WRITE

. - | ) IN THIS SPACE

RAME
STREET ABDRESS
Ciry-ST-2ip

e o ' B = S R
NAME

STREEY ADDRESS
OrTY-51-2e

“TLE H T N - " o R L IEEmEITTETIRE N, - - .
NAME
BTREET ADORESS - S e
GITY-$T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exentdfion Staved in Section 119.07§3)(T).'ﬁ9rida Statutes, | further certily that the: information
indicated on this repont 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 directar
of the sorporation or the receivey or trustee empowerad to execute this report as requifed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment fith an address, with all other Tike empewered.
SIGNATURE: h(DDe Sherma Y505  H407-22,.58)82
D NAME OF SIGNING OFFICER OR DIHTTOH N Due  * Daytime Prgne 4

SIGNATURE[AND

—m—— e =



