FILED

";004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

-23-2004 90207 022 ***150.00

DOCUMENT # P03000127485 04-23-200
1. Entity Name
HOME 1 CONCEPTS, INC.
Principal Place of Busingss Mailing Address 54 0 3 9 07 9
10114 NW 33RD PLACE 10114 NW 33RD PLACE
SUNRISE, FL 33351 SUNRISE, FL. 33351
R v LT AT

Suite, Apt. #, elc. Suite, Apt. #, efc. 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20"' Geﬁ 0658 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired . (] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registerec Agent.. . - . - - 7. Name and Address of New Registered Agent

Name

DOWNS, BRADLEY J
10114 NW 33RD PLACE Sireat Address (P.O. Box Number is Not Acceplable)

SUNRISE, FL 33351

City . FL"LZip Cods

8. The above named.enfity sutgmit':é this statement™gr the purpose of changing ils registered offica or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatione of registerad a -
¢ — -,y /.
SIGNATURE == / /Z 09
S f

T “Typed of Mgﬂﬁh{g ;i.mnlﬂm' s agent and title if gpplicaple. {NCTE: Registered Agent signature required whan reinstating} DATE
A'
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Hnan:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D M pelete TILE [ Change [ Addition
NAME DOWNS, BARDLEY J NAME
STREET ADDRESS | 107114 NW 33RD PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITy-Sr-2p
TITLE 1 oelete TLE : ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-5T-ZP
TILE O pelete TMLE [ Change ] Additicn
NAME - — . . E « NAME R S e = - . - [P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZP
TITLE 1 elete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TALE [l Change ] Addilion
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

[ not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicated on 1 ntal report is e and accuralagnd that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the recei rustes empewerad to executa thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address!’ all other like empbwered.

12. | hereby certify that the infarmation supplied with thi
gts-mpmns‘ upple

)

SIGNATUR

7 2 ﬁﬂnéb_, s hoWw5 “4 //2—/0’7 ‘75‘9»34/7.075?_
/suaua:unﬁun J / 7 7

7
E OR PMIGNING QFFICER OR DIRECTOR ' Dare Daytime Phone #



