2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _‘ Apr 17,2006 8:00 am

DOCUMENT # P03000006009 ecretary of State
1. Entity N
HOMESTEAD BOWLING, INC. 04-17-2006 90387 029 ***150.00
Principal Place of Businass Mailing Address
111 SOUTH HOMESTEAD BLVD. 111 SOUTH HOMESTEAD BLVD. ’ S gyuv - -
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 S |
A s TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
44-2083329 Not Applicable
Zip Couniry Zip Country 5. Certlicate of Status Desred [ Eesegfq l.:::j;jdiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTNICK, KENNETH
300 DIPLOMAT PARKWAY Street Address {(P.O. Box Number is Not Acceplable)
# 808
HALLANDALE BEACH, FL 33009
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatiee, typad of printed ramg of regislered agent and ue if appiicabla (NOTE: Registared Agent sigraturg required when reinsisting) DATE
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
HILE DP [ Detate TITLE B/Changn 3 Addition
NAME YAMAMURA, HERBERT HAME
STREET ADDRESS | 25251 SOUTHWEST 132 AVENUE STREETADDRESS | ¢14 <. Homdsrrean Qovh,
CITY-ST-2IP PRINCETON, FL 33082 CITY-S1-2P HomlSrEAd F 32020
WILE [ Delate THLE [ ctange [ Ageition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-SI- 7P
TME ] Delete TILE [ Change  [J Addition
HAME HAME ’
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE [ pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI-2IP
TITLE [ Detete TITE [ change  [] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemensal report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to exegute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrpent with an address, all gfhe

3"0"0'- Joa v b.1327
TEIGNATURE A‘l?)fYPED QW“I‘ED HAJME OF SIGNING OFFIGER OR DIRECTOR Date Daytars Pone #
£

SIGNATURE:




