S FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000022033 04-19-2004 90285 008 ***150.00
1. Entity Name
HOME BANKERS REAL ESTATE, INC.
Principat Place of Business Mailing Address
9990 S.W. 77TH AVENUE 4990 SW. 77TH AVENUE
21 2N
MIAMI, FL 33156 MIAMI, FL 33156
S S OO O
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
:t4 - ‘mozqs Nat Applicable
Zp Country ap - Country 7 5. Certificate of Status Desired o gg:gfqﬁ?:;“ona' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DECARAN, MARIA F
9990 S W. 77TH AVENUE Strest Addrass (P.O. Box Number is Not Acceptabla)
211
MIAMI, FL 33156
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 chiigations of registered agent.

SIGNATURE
' Signatura, typed or printad name of registered agenl and tille if applicabla, {NOTE: Registerad Agenl signature requirad when rainsiating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campa!gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. QOFFICERS AND CIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Detets TME O change [ Addition
NAME DECARAN, MARIAF HAME
STREET ADDRESS | 9990 S.W. 77TH AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33156 CiTY-ST-ZIP
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
e - - T - © ' Delete TIE™ R IR ) - - v -+ [E]) change - [ Addition-] - -
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21
TMLE [ Delete e [ Change £ Addiiicn
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-5¢-2Ip CITy-S7-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
cmy-st-2p- o[ -~ - - ChY-ST-2IP
TTLE [ oetete TTLE [ Change [ Addition
NAME ©  =° L NAME
STREET ADDAESS : ' : - STREET ADDRESS 4,4
CITY-ST-2IP CITY-ST-21P '

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption statad 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 shell have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuts this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: canan ‘llN|oq 05 - 1267 314)

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




