2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000023820 Feb 03, 2004 08:00 AM
1. Enitny Name Secretary of State
HITHOME, INC.
Prncipat Piace of Business _- - . o Nia:lir»g Adcress )
9021 SW 112TH CT ao21 SW 112THCT
MiAMI FL 33178 MiaME Fi 33175
T A
Suite, Act ¥, ot Sure, At #, 6l MOORE CR2E034 {11/03) .
City & State City & State ) 4, FE! Number S Applied For
Mot Appiicage
Zip Countey op Country 5. Cerlificare of Status Desired ] gese.gesq :;?:;ﬂ"na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Mame —
?I&%E?éi%ﬁ%’ E&é&%g ESQ. Street Address {F.0. Box Number is MNot Acceptable)
SUITE 825 . - I
MlAMI FL 33131
Cry i FL I Zip Code

8. The above named entity submits this starernent tor the purpese of changing is registered olfice or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - : . .
Signatuia, lyped or anrmad aame of registersd Rgonm anc e f apploabie {NOYE, Acgsienct AGERE Signaturs reOuiBE whon seinstaing) OATE
FILE NOW!! FEE IS $150.60 - - . o C
” 8 £ ign £
Attor ay 1, 2004 Feo witbe $35000 Seckn Comraen Franciea | $5.00 oy

Make Check Payable to Florida Deparfment of State -
10, OFFICERS AND DIRECTORS ¥ 1. ADDITIONSJCHANGES T DFFICEAS AND DIRECTORS I 11
THE D ] Datate THhee " Downge [ hdditon
HAME MEKDEC!, ANDREW HAME il —
STAEET ADRAESS | 802 SW 112TH CT STREET ATORESS a f%%,ﬂfﬂgﬂ{——ﬁ%giéiﬁaz 150. 00
cy-sT-2e IMIAMI FL 33176 £iFY-8T- 118 = .
THiE T o 1 peiere WiE T T3 Change (] addiion
NAME NAME
SIRELT ADORESS STREEY ADGRESS
CiTY-5T- BF Cy-5T-29
T T 3 Delete HRE o T3 ohange [ Addition
NARAE NAME
SIREET ADDRESS STREFT ADDRESS
CiTY-ST-2p oY -5T-2p
e ' 1 petste “§ mux ' T TiCrarge [ Adciien
NAME NAME
SYREET ADDRESS STREET AGGRESS
GiTY-S7- 1P Ty -5T-2p
IRE ' 3 oelete ) 113 . oharge [ Aduificn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P A
e o 7 Detete e T O Change [ Assition
RAME HARE
STREET AUDRESS SIAEET ATDAESS
cmy-5T- 78 CATY -5 2P

12. | horeby certify that the information supptied with this filing does not gualily for the exempiion siated in Section 118.0T(3)). Florida Statutes. | furthier certify that the Infarmatian
incicated on this report or supplemental report is true and acourate and thal my signature shall have the same fegal sffect as if made under cath, that | am an officer or director
of the corpQration o7 the recaiverar rusiee smpowered to execute Nis report as required by Chapter 807, Florida Stauies; and that my name appears in Biock 10 or Blgek 14 if
changed, or on an atiachment Mt dedress, wie aif ather fike ermpowerad

SIGNATURE: r AndrRew  MeEiKnEes 2-f- O 32/-248-819%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Baylime Prone &




