2004 FOR PROFIT CO.RPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P02000091922 | . _ —
1. Entity Name s :_ e e s Secretal y Of State
LION HOME INVESTMENTS, INC. 02-25-2004 90039 006 ***150.00
Principal Place of Business Mailing Address
8916 NW 53RD COURT 8916 NW 53RD COURT
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
16-1624113 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired 0 gi.ggqafgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZ'EXSY'NSg-IE-x%E HZD 7 Street Address {P.0. Box Number is Not Acceptable)
115
HOLLYWOOD FL 33021 -- --- -~ s - S (R I _ - .
City FL Zip Code

8. The above named entity submits this staterment 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
Signatuea, typed or printed name of regstered agemt and trle f apphcable. (NQTE: Registered Agent signatwe required when remnstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coniribution. & Added to Fees
10. DFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WTLE P [ pelete TITLE V. e s [Dchange X Acdition
m— ‘
N MIZRAH!, ARIEA NAME LivNaT M ZRAH
STREET ADDRESS | 8916 NW 53RD CT smecTaooness | B9 {6 NW 53 o1 .
cmi-sT-28 | SUNRISE FL 33351 . CITY- - 2P SUNRISE FL 33351
e (2 Delee Tme ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST1- 2P
Lk 1 eiete TIMLE [ Change 7] Addition
NAME NAME -
STREETADDRESS |~ ©.  ~ . e . oo o sexeu=- [) STREETADDRESS | S— e e : e
CITY-5T-2IP CITY-ST-2IP T I S - -
TITLE 3 petete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S {1 Delete TILE [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P GITY-S7-2IP
TE 3 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuggte and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegiile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or cn an attachment with an address, with-all other empowered.
SIGNATURE: K&L / ,}/M/r)‘/ Q54 -7968487

SIGNATURE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phane #




