2004 FOR PROFIT CORPORATION
... 5 ANNUAL REPORT (AR)

DOCUMENT # P03000099480

1. Entily Name

HOUSE SPECIALTIES STORES INC

Principal Place of Business
13370 SW 131 87 .

Mailing Address
13370 SW 131 ST

LOT 106 LOT 106
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
/4329 sw })9 ave - /. p- BoX 35943

- Suite, Apt. #. etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90048 013 ***150.00

94011840

i

R

Sule, Apt. #. gic. MOORE CR2E034 (11/03)
n/ami 2n/@r7/
City & Spte . City & Sjate J 4. FE! Number Applied For
0rldd) ?’}aor/dd) '09/‘/ 2’>4 Not Appiicable
Zip Country 2ip Coynjn - .75 Additional
5 a ) gé Dﬂde ?5) %) # 5. Certificate of Status Desired g geae Hequiret;mna

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, CLIMIT — -~ - — = -
13370 SW 131 ST

LOT 106

MIAMI FL 33186

Name

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

Cily

FL

Zip Code

B. 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 farniiar with, and accept

the obligations of % ’
SIGNATURE éAﬁW Qﬂ 2

o/o/0%

Signature. typed of panted name of ragxslt;red agem and tile f apphcable.

(NOTE: Registered Agenl sigrature requirad when reinstating) / ,DATE

9. Election Campaign Financing $5.00 May Be

i) Trust Fund Coentribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delste TTE [ Change [ Addition
NAME PEREZ, CLIM! NAME
STREET ADDRESS [ 13370 SW 131 ST LOT 106 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33186 CITY-ST-ZiP
TILE M Deiete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE [ Delete TME [3 Change  [] Addition
NAME NAME
STREETADDRESS | = —_ - - ~=eo=-w Sl SIREETAODRESS '}~ T T T - B
CITY-ST-ZIP CITY-$T1- 7P
THLE O pelete TME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2iF
TTE {1 Deieie TiTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE 3 oelete TME {J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P

SIGNATURE: G

s

S>> /oy a0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signaiure shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

fores

R19-4/32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 7 Date Dayime Phone #




