2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2005 8:00 am
DOCUMENT # P04000053714 ' Secretary of State

1. Eniity Name 11~ o+ ok
HOMESTEAD SCOOTERS INC. 08-11-2005 90003 003 ***158.75

Principal Piace of Business Mailing Address
17351 SW 290 STREET 17351 SW 290 STREET JULb
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 bb1043
Al
2. Principal Place of Business 3. Mailing Address i | "'
208 _S. Dxie thund _
Suite, Apl. #, etc. Suite, Ap:. #, etc. 07182005 Chg-P CR2E034 (10/03)
City & State _ City & State 4 fr Applied For
Mian. Fuo 693’“)&;2 0? 757 Not Appiicable
o ’ Couniry Zip Counry 5. Certilicate of Status Desired [ $8'75 Additienal
33iB1 VS B ‘ Feo Roguiod
6. Name and Address of Current Registered Agent - “7. Name and Address of New Registerad Agent
Name
CRUZ, ARGELIO
17351 SW 290 STREET Steet Address {P.0O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
., typed cr prorvaed name of negesterad agent and tie d applcable. {NGTE: Agert e T DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 MmayBe | In accordance with s. 807.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Func Coniribution, B]  AddedtoFees corparation did not raceive the prior notica.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detere TITLE {JChange [ Adddition
NAME CRUZ, AEGELIO HAME
STREEY ADORESS | 17351 SW 290 STREET STREET ADDRESS
ciy-Si-ap HOMESTEAD, FL 33030 CITY.5T-2P
TTLE D 7 vetete TIME [JcChange  [J Agdition
NAME CRUZ, ZUNILDA RAME
STHEET ADDRESS | 17351 SW 290 STREET STREET ADDRESS
CY-s1-2IP HOMESTEAD, FL 33030 CITY-S§-2P
TME 3 Delete THLE G Change [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
Lt [ petete me [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- &P CITY-57-Ap
TE [ Delete e Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIryY-S7-2pP
TME O Delete TIE [Jchange ] Addition
HAME . NAME
STREET ADDAESS | STREET ADDRESS
Cey-ST-27 CY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repost of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver of tustee empowered (o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of en an attachment with an address, wjirall other like empowered.

e

SIGNATURE:

mnm{%wéryﬁvﬁnmzormmmmmn




