FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000080259 04-27-2005 90293 011 ***150.00
1. Enlity Name
HOMESTODAY, CORP.
Principal Place of Business Mailing Address
1280 SEABAY RD 1280 SEABAY RD
WESTON, FL 33326 WESTON, FL 33326
S v ARV ER AN
Suite, Aplt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apgplied For
0 - 0 3 aa ¢ zwsl Not Applicable
“e Country Zp Country 5. Cerliicate of Status Desied [ ?g-;’esq;:‘:d““’"al
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered agant
Name
BARROSO, AMY D
1280 SEABAY RD Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL l Zip Code

8. 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 familiar with, and accept
the obligations of registered agent. -

»
3

SIGNATURE i
Sighatura, typed o panted narne of MGtataced agent and lita 1 appicable. {NCOTE: Ragistaimn Agent signatueg reguired when ransiatng) DATE
9. Election Campaign Financing $5.00 may Be
FEE 15 $150. ay
Aﬂe: “fyﬁ?%%s Fee &f, ;‘,"3 ggso.oo Trust Fund Gontripution., O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delats TLE [JChange  [J Addition
HAME BARROCSO, AMY D NAME
STREET ADDRESS | 1280 SEABAY RD STREET ADDRESS
CTY-51- 2P WESTON, FL 33326 CITY-57-2P
TILE V8D O delete TITLE O change [ Addition
NAME BARROSO, ALEJANDRO J NAME
STREET ADDRESS | 1280 SEABAY RD STREET ADDRESS
CiTY-ST1- 28 WESTON, FL 33326 CITY-ST-2P
TLE [ pelete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Deletg TITLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1- 2P CITY-5T-2P
TE CJ Delete TITLE [ Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S3-2P
e O Detete TmE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2p CITY-$1-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! turther certify that the information
indicated on this report or 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 divector
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 Block 10 or Block 11 it

changed, or on an attachmentwith an address, wilh afl other like empowered.
SIGNATURE: @w ﬁ /g — (//’?E.(f oy~

stcm\mn:mymmmmmmuhﬁo! OFFCER OR




