FILED

2005 FOR PROFIT CORPORATION May 03, 20035 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000093738 05-03-2005 90073 047 ***150.00
1. Entity Name
FLORIDA FASHION HOMES, INC. #2
Principat Place of Business Mailing Address -
7235 FIRST AVE SO. 7235 FIRST AVE SO. ..
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
e S AR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
* 20-1304766 Mot Applicable
Zp Cclur.'trty ap Country 5. Certificato of Status Desirea [ gg‘ggqa:ﬁm“a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent

Name

VERONA LAW GROUP, P.A.
7235 FIRST AVE. SO. Strest Acdress (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL | 2Zip 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 chligations of registered agent.

SIGNATURE :
Signature, lypac of primfau _name of regigtared agent and titla if applicable. (NOTE: Ragigtarad Agen signature requited when reinstating) BATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. B Added to Fess
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME AGER, ERIC HAME
STREET ADDRESS | 2891 ENDICOTT CT. STREET ADDRESS
CIY-S51-71P CLEARWATER, FL 33761 CITY-ST- 2P
TITE D 3 Delets TITLE [ Change [ Addition
NAME GREEN, BERNARD HAME
STREET ADORESS | 7984 4TH AVE SO. STREET ADDRESS
Crry-5T-1P ST PETERSBURG, FL 33707 CImy-sT-ZiP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LIy-81-217 CITY-ST-ZIP
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-S1-2P
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-51-2P
TLE [ oalete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o 4CITY-ST-HP
12. | hereby certify that the information supplieg with this filing dpe8 nol.quali g exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee e
changed, or on an attachment with an a

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘epoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.
pra7z. o3

yd
[5 AND TYPEITOR PRINFED OF SIGNING OFFICER OR DIRECTOR Oat Daytirne Phors #
‘/mﬁ}m:’ ?:(}u( .




