: FILED

2004 FOR PROFIT CORPORATION Aug 16,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT‘ # P02000122825 oy 08-16-2004 90020 014 ***150.00

1. Entity Name
THE HOME X- CHANGE COMPANY

Frincipal Place of Buginess Mailing Address

1840 WEST 49TH ST. 944 SAVANNAH FALLS DRIVE ARE: :
SUITE 220-10 WESTON, FI. 33327 US 54%3§§i

HIALEAH, FL 33012 "US

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEi Number Applied For
42-1561123 Not Agplicable
Zip Country Zip Country 5. Certificate of Status DeSIred O $8 75 Additional ;
. ) . . ... feeRequired _ .. . |.._ _ ek
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
W Name
LEVY, ANDREW A
044 SAVANNAH FALLS DRIVE Street Address {P.O. Box Number is Not Acceptabls)

WESTON, FL 33327

§ City FL l Zip Cods

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. fyped of printad name of registered agent and title # applicable. (NOTE: Rey d Agent sig raquired when rei ing) DATE
FILE NOW!!] FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [l  Addedto Fess corporation did not receive the prior notice.
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete TIME [ Change  [] Addition
NAME LEVY, ANDREW PRES NAME
STREET ADDRESS | 944 SAVANNAH FALLS DR, STREET ADDAESS
CTY-ST-219 WESTON, FL 33327 CITY-ST.2IP
TITLE . i O pelele TILE [1 Change [ Addition
NAME | e
STREETADDRESS | ‘ STREET ADDRESS
CITY-ST-2P i CITY-§T- 28
TITLE [ petete TIME E] Change [:I Addmnn
[ NAME e | i e o * e el e R AME Smp————— -
STREET ADDRESS i b STREET ADDRESS
GITY-5T-2IP _ CITY-§T-2P
TILE O Delete THLE O Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADURESS
1l
CITY-ST-71P CiTY-S7-ZF . _
TITLE 1 Deiete TITLE [JChange [ Addilion
HAME ‘ NAME :
STREET ADDRESS : STREET AIURESS
CITY-ST-ZiP ‘ CITY-ST-ZPP )
TIME [ pelete TINE [J Ghange  [] Agdition
NAME " J e
STREET ADDRESS ' | stheET anomzss
CiTy-5T-2p * } cirv-st-2P

12. | hereby certily that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental ieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trybighe empowered o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wilh a s, with all other like empowered.

SIGNATURE: AronRwl (6wl , 3/:«/ oy 9542824229

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daw Daytima Phore ¥




