2005 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P02000091531

1. Entity Name
HOME & GARDEN DEVELOPMENT, INC.

Secretary of State

01-20-2005 90044 001 ***300.00

Mailing Address

1500 SAN REMO AVE STE 103
CORAL GABLES, FL 33146

Principal Place of Business

1500 SAN REMO AVE STE 103
CORAL GABLES, FL 33146

66000209

2. Principal Place of Business 3. Mailing Address

ARRRTIMIAANET

Suite, Apt. #, etc.

ile. Apt. #.'ele,
Suite. Apt. # 'etc 01182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
54-2072261 Not Applicable
Ze Country Zp Country 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent. -~ -~ -—-
M : ’ Name

BARED & ASSOC.P.A.

1500 SAN REMO AVE STE 103

. Street Address {P.Q. Box Number is Not Acceptable}

CORAL GABLES, FL 33146

City FL ‘ Zip Code

B. The above named entity submits this statement 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

Srgnature, typed or printec name of registered agenl and fite it applicable.

(NOTE: Registered Agent signature equired when reinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND RIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elste TILE DO change 7] Acdition

NAME BARED, JULIETA Q NAME

STREET ADDRESS | 1500 SAN REMO AVE STE 103 STREET ADDRESS

CITY-S1-21P CORAL GABLES, FL 33146 CIY-$1-2IP

TILE D O Delete TITLE O change [ Addition

NAME BARED, PABLO NAME

STREET ADDRESS | 1500 SAN REMO AVE STE 103 STREET ADDRESS

CHY-ST-ZIP CORAL GABLES, FL 33146 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
Y S B NAME T S s e e

STREET ADDRESS STREFT ADDRESS

CiTy-ST-21P ) CITY-ST-21P

TILE 3 pelete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-41P Y- ST-21P

TITLE J palete TLE O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-7IP

TILE - [ oelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

12. | hereby cedity that the information supplied with this filing does not qualify for the exemption sfated 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 have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recher or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 i

t a

changed, or on an altachme ddregs, With all other like empowered.

SIGNATURE:

1| oS 25000600

G Tim: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH BIRECTOR

" Dae b Caylima Fhane #




