FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

e ANNUAL REPORT

DOCUMENT # P04000080176 Secretary of State
1. Enlity Name 05-17-2005 90012 005 ***150.00
HOME AND HOUSE ENTERPRISES, INC
Principal Piace of Business Mailing Address
4824 NW 124 WAY 4824 NW 124 WAY Byuv -
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US
T s v O R
Suiie, Apt. #, elc. Suite, Apt. #, elc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
k Q-O - l lL‘ 6‘-} 76 Not Applicable
ap Couniry p Country 5. Ceriificate of Stalus Desired (] Eg‘gi(ﬁ?iiﬁanal
______&. Name and Address of Current Registered Agent - —— - —— |- - - ——7.-Name an Address of New Registared Agent— - -~ -

Name

GIMENO, RAFAEL
4824 NW 124 WAY Steet Address (PO, Box Number is Not Acceplable}

CORAL SPRINGS, FL 33076

City FL I Zip Coce

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

SIGNATURE
Signatse, vypad or privad rama of ragisead agant and vtk § appliesbie. (NOTE Registered Agent signan.re recuired when renstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2) (), F.S., the
Due by September 7, 2005 Teust Fund Conlribution. [Z  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete LE Ccheye [ Acdition
HAME GIMENO, RAFAEL NAME
STREET AGDRESS | 4824 NW 124 WAY STREET ADGAFSS
CITY - §7- 2P CORAL SPRINGS, FL 33076 GTy-ST-2P
TiTLE [T piete TITLE [ thange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDASSS
CITY-5T-ZF Cny-si-zP
TILE O pelere TILE [ change  TT Addition
NAME NAME
STAEET ADDFESS STREET ADDAESS
CITY-ST-7P CIIY-§T-ZiP
TITLE [ pelee HTLE [ Change "] Aderion
NAME HAME
STREET ADDRESS STREET ADDAESS
ciTy-§1-2P CITY-S7-2P
TmE [7] Detete HLE cmange [ Addition
NAME NAME
STREFTADDRESS | = STAEET ADDRESS
CiTY-S7-ZP CITY-ST-7iP
TALE O beiete TLE Clcmnge T adsition
NAME NAME
STREET ADDRESS STREET ADFSS
CITY-S7-7P CITY-ST-3P

12. | hereby certify that the informatian.gupplied with this filing does not qualify for the exemption stated in Section 119 .07(3){i}. Flarioa Statules. t further certify that the information
indicated on this report or sufiplemeytal 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 carporation or the ref:eiver or tiystee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with a adz!gs, with all oiher like empowered. /
dw Fi

SIGNATURE: -7__

AND TYPED GR PRINTED HAME OF ICER OR DOraytire Phoos &




