FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000135640 NN 9377 e 00

1. Enlity Name
C.Y. HOME MANAGEMENT,INC.

Principal Place of Business Malling Address .-

9143 NW 146 TERRACE 9143 NW 146 TERRACE . .
MIAM! LAKES, FL 33018 US MIAMI LAKES, FL 33018 US -

T o v,
N - PAL - i

ASE West R4 Street | 250 West Y Street

Suite, Apt. #, etc. Suite, Apt, #, etc.
03122004 Chg-P CR2E034 (10/03)
Uit # F 1ok Unx F {06
City & State City & State 4. FE! Nurber Applied For

H’lalﬂﬁ\ﬂ i FL 3?30[% H"\G QC\l’] A :(« ’-I'l’Z,O'T 2-7 ‘+O Not Applicable

2ip Country Zip Country " ) $8 75 acditional
5. Certificate of Status Desired - N
330'% U-S A . 550\% .A‘. O Fee Required
£. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name

DE LA ROSA, CHARLES 8

9143 NW 146 TERRACE B Street Address (P.C. Box Number is Not Acceptable)

MIAMI LAKES, FL 33018

City EL | Zip Code

8. The ataove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
] Signature. typed of prinled name of regisleret agent and title 4 applicable. (NOTE: Regisierad Agent signature required whan reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [J Change [ Addition
NAME DE LA ROSA, CHARLES S NAME
STREET ADDRESS | 9143 NW 146 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES, FL 33018 CITY-ST-2IP
TMLE VP [ petete TITLE [ change [T Addition
NAME TENA, YURAISI NAME
STREET ADDRESS | 9143 NW 146 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES, FL 33018 CiTY-ST-71P
TITLE [ pelete TITLE Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP -
TITLE T Delete TITLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CoImY-$T-2IP
me O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CTY-ST-ZP

12, | 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 on this report or supplemental report is true accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recelver or trugtea empowerghl to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, witl mpowered.

SIGNATURE: V P 03|18 e

SLGNATURE AND TYPE.D‘?H RINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phene #




