2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000105603

1. Entity Name

MY HOME HARDWARE It CORP.

FILED
Mar 01, 2005 8:00

am

Secretary of State

03-01-2005 90070 017 ***150.00

CALO, JOSE A
2283-1 W. 69TH ST.
HIALEAH FL 33016

Principal Place of Business Mailing Address
1520 NW 17TH AVE. 1520 NW 17TH AVE. JUUL1UJ4
MIAMI FL 33125 . MIAMI FL 33125

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

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

2. /54? 7% c2. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerecd Agent 7. Name and Address of New Registered Agent
- - Narne .

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed narma of registered agent and litle i applhcable

(NOTE. Registersd Agent signalurs raquirad when reinstatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PO O] Deiete TimE [Jchange [ Addition
NAME Joee A. Cole 7, 57/ NAME

sTeeET aooRess | DR R~ A &9 7 STREET ADDRESS

av-sie | Mfoglegh e ool CITY-51-2P

e V14 O oeete e [Jchange [ Addilion
HAME of/l?ﬂ/ﬁé Coefgeons NAME

STREET ADDRESS §24 W 6975 S5 STREET ADDRESS

CITY-ST-2IP ety 2 dDOr 4 CITY-ST-71P

e + O Delste THLE [Jchange [ Addition
NAME = T f55¢~ﬁré#/0/—m r P - - — T
STREET ADDRESS ;9754‘5 w6y Pl # ' STREET ADDRESS

CITY-57-2P //g/'gé‘f FZ 72orC CITY-ST-2P

TITLE O pelete i TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI CITY-57-2IP

TIIE [ Delete me [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2IP CITY-S7- 2P

THLE [ Delete e [ Change  [J Addition
NAME , MAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2p CITY-ST-2P

12. | hereby certify that the informatien supplie
indicated on this report or supptemsantal rej
of the corpeoration or the receiver or fuste
changed, or on an attachment with ah a

SIGNATURE: %

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all othgr like empowered.

a
HGNATURED TfPED OR %g!g NAME OF SIGNING OFFICER OR DIRECTOR

o/ ¢/ 5
Do ’ Daytrna Phone &




