2004 FOR PROFIT CORPORATION

"+ ANNUAL REPORT (AR) .

DOCUMENT # P03000031336

1. Entity Name
HOMESTEAD WOMEN'S CENTER, INC.

Principat Place of Business

8124 SW 199 TERRACE
MIAMI FL 33189

Mailing Addrass

8124 5w 198 TERRACE
MIAMI FL 33189

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-01-2004 30027 033 ***150.00

- 66405350

T

2. Principzl Place of Business 3. Mailing Address M NHH“M
Suite, Apt, #. etc. Suite, Apt, #, 8ic. MOORE CR2E034 (11/03)
City & Stale City & State 4. EE| Numbe_r Applied For
- 31 1 Gl L'l Nat Applicable
o Country Zip Country 5. Cerificate ot Status Desired 0 gg'gmm"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e ) ik e m e e - am— . -
S i e - R - .
g?zans%%'g‘!%sﬂgzc E Street Address (PO, E?x i’!uin_lzeL isNot Acceptable) e
CTTEMIAMEFIE33I8Y T T T T T T T
City FL‘[ Zip Code

tha abligations of registered agent.

SIGNATURE

8. Tha above named entity Submits this statement for the purposes of changing ils registered oftice or registarad agent, or both, in the State of Florida. | am familiar with, and actept

Segnaturs, Typed of Dritled name of reqisiered Agent and ile f apphcabls. (NOTE: Py sterad Ageri sQnatoe requiced when reamsatng) DAVE
e e L B
IS:$1 £ 9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribytion. Added to Fegs
DA S et Y mﬁ;‘;—, . -
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(1 Deteta e [Jchange [ Addition
NAME GIL, MAGALY NAME )
STREEY ADDRESS | 8124 SW 199 TERRACE STREET ADGRESS
CIFr-5T-2P MIAMI FIL 33189 CITY-ST- 2P
THLE 7 Deletz TMLE [Ichange  [J Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
WIY-57-2P CITY-5T- 2P
TME O Detetz e Clorange [ Addition
. HAME _ —— - o omE . p - e - e o NAKE, - J L — - - .
STREET ADDRESS STREET ADDRESS
cry.sT-oP CrY-ST- 2P N o - . . 7
e ) Detere e Ocrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1-2P ony-gi-ap
me O Oelets TINE Clenangz [ Asetion
R NAME
STREET ADDAESS STREET ADDRESS
iry-51-2Ip CIry-57- 2P
me [ pesete e [ change ] ascition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 2P

changed, or an an

SIGNATURE:

achment with an address, with all other like empowergd,

12, ) hareby cerlify that the informalicn supplied with this liling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental repert is frue and accurare and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

AMD TYPED QR PRINTED NAME OF OFFICER OR

bl\;‘-t\‘m

Caytims Phone #




