2004 FOR PROFIT CORPORATION

FILED
Feb 16,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000117591

1. Entity Name
HOMES 4 INVESTMENT GROUP, CORP.

Secretary of State

02-16-2004 90048 037 ***150.00

Principal Place of Businass

407 LINCOLN RD STE 11-L
MIAMI BEACH, FL 33139 .

Mailing Address

407 LINCOLN RD STE 11-L
MIAMI BEACH, FL 33139

92015714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A A

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2,0 a 3 —25‘6\5—-2 Not Appticable
Zi Count Zi t iti
P & L Country 5. Certificate of Status Desired a $8.75 A.ddnnonal
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

"MINOLETTI, CARINA ~
407 LINGOLN RD STE 11-L
MIAMI BEACH, FL 33139

— ==

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

City

FL

Zip Code

the obligations of registered agenl.

i

8. The above named entity submils this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

- SIGNATURE

R

SGnature, fyped of pi & retred rgont ang.u appiicable.

(NOTE Rogisiored Agent signatura required when relnstating) "+ © vt e -
. ;

-« DATE aus

Wit FEE IS $150.00

9. Election Campaign‘Fir{an;:ing

‘D i $5.00 MayBe

ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. . * Added to Fees -
e R S AR R Ay

10. : OFFICERS AND DIRECTORS ", - ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TinE DPTS O Deete TLE -~ {7 change [ Addition

NAME ODELLA, NELSON NAME

SIREET ADDRESS | 407 LINCOLN RD STE 11-L STREET ADORESS -

CITY-ST-2P MIAMI BEACH, FLL 33139 CITY-ST-2IP ’ . -

TITLE [ pelete TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-ZP

WILE [ petete TIME [JChange [ Addition

NAME - — — —e mer oan [ NAME- P i - T . S v e - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-2IP

TITLE [ Deicte TALE (3 change [ Adaition

NAME NAME

STREEF ADDRESS STREET ARDRESS

COY-ST-2IP CiTY-5T-2P

e . N £ petete TITLE [J Change [ Addition

NANE L NAME

-GHREET ADDRESS |-« e : Sl STREETADORESS | IR
B woL e omv-stze | U et e T
— e . . . O veletg, - ;. . TME P v O Change 1] Addition
oM : CMnL T NAME. . = ‘ RN
1 swmecraoomess | ’ STREET ADDRESS . :

CTY-5T-2P Do e oo T - Y I e ;

12. | Rereby cerlify that the informatian supplied with this filing does not quality for th
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receliver or trustee empowered to exacute thi

changad, or on an attacgment with an address, with all other liky
SIGNATURE: l‘—’ e Z

signature shall have the same legal e
report as req

e exemplion stated in Section 119.07(3)(i); Florida Statutes.”| further certify that the information
ect as if made under oath: that | am an officer of director
uired by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

E AND TYPED QR

G OFFICER QR DIRECTOR

Gala Daytime Phane #




