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2004 FOR PROFIT CORPORATION

'+ ANNUAL REPORT

DOCUMENT # P03000024218

. Entity Name

HOM'ENE:F:COMTTN&

TR
-

SINES

FILED

04 HAY 10 PM L 17

Ps T EX PRESS, Twe.

Principal Place of Business

5783 SOUTHWEST 40TH STREET
SUITE 101
MIAMI, FL 33155

Mailing Address

SUITE 101

“

5783 SOUTHWEST 40TH STREET
MIAMI, FL 33155

SECRETARY OF STATE
DALLAHE\SQLE FLORIGA

2. Principal Place of Busiriess Mailing Address

Cﬁﬁmﬂ\

540 S.(). 9/ ST 7549 sw. 3| sTreel’

Suite, Apt, # etc Suite, Apt. #, ete, 05052004 Chg-P CR2E034 {10/03)

Ciry & Statg Caty & Stgle 4. FEI Number Applied For
Migms ~ Migmi . FL A9~ 374, fs‘ S‘/ Not Applicable

Zip Country Zip Country ” N $8_75 Additiona!

3-3/5-5 é/-SA‘ . 33155 u--SA' 5. Certificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST

4TH FLOOR

MIAMI, FL 33145

(305) g5¢-5005

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agenl and tine if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution Added to Fees corporation did not receive the prior nolice.
i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Detete mLE vsTD [ Chenge  [g%ddition
NAME HERNANDEZ, PRUDENCIO NAME g'eﬁnfﬂ}k, Hetnanlez
STREET ADDRESS | 5783 SOUTHWEST 40TH STREET STREET ADDRESS .75;_/0 S. A . 3 _5"
orv-st-2° | MIAMI, FL 33155 CITY-57-2IP M My, £l 33455
TIMLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE Delete TITLE Change, . [ Addition
KavE 5 NAME TOOQO3RSE “’.-.'«"_‘.'-E-Dr‘?g‘a’
STREET ADDAESS STREET ADDRESS Do/ 10/ 134*"[] 1002--010 iS00
CITY-ST-2P CITY-8T-2IP
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TImE ' 3 Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TITLE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is trug anc?accurale and that my signalure shal

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infermation
| have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Ghaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime ane L]




