FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000090883 : 05-03-2004 90414 037 ***150,00

1. Entity Name

H.E.M. HOME BUILDERS, INC.

Principal Place of Business Mailing Address -
7333 CORAL WAY 7333 CORAL WAY : 9 4 0 8 0 1 8 1
MIAMI, FL 33155 . MIAMI, FL 33155
S — SRR N R LD
Suite, Apt, #, etc. Suite, Apt. #, gic. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
APPLIED FOR 20-1038024 Tuaappicasis
Zp :(t‘:oumry ap Country 5. Certificate of Status Desired [ $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne }
DAVIDE, SALVATORE J - = i - o - -
7333 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and title if anslicable. (NOTE: Registerec Agenl signalure required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT ] pelete TILE " [J Change [ Addition
NAME HOROWITZ, DAVID . NAME
STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TiTLE Vs [ pefete TALE [JChange [ Addition
NAME DAVIDE, SALVATORE J NAME
STREETADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 . CITY-S1-2IP
TMLE [ pelete TALE [ Change [ Addiltion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SE-21P CITY-5T-2IP
TLE - " O pelee” me - —_—— - [ Change- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F GiTY-ST-71P
TLE 1 peisie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2iP
TILE (] Detete TILE [ Change [ Actilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall b & sarmne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em grad to execute this report as required

changed. ¢r on an attachment with an addres

SIGNATURE:

apter 607, Florida Statutes; and that (py name appears in Block 10 or Block 11 if

alvatore J. Dav1d‘é’23 2l C/WZJIJQCW

SIGNATURE AND TYPED Of PRINTED NAME OF SIGM{MG OFFICER OR DIRECTOR Date Da’lme Phone £




