) - FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000119243 04-18-2005 90323 027 ***150.00

1. Entity Name

HOMECO DEVELCPERS, CORP.

Principal Place of Business ' K Mailing Address ‘ M

£820 SW 57 TER 6820 SW'57 TER - 90037574
MIAMI,FL 33143 MM, FL 33143

S SR LR

Suite, ApL. 4. etc. Suila, Apt. #, etc. 01042005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/& "'/ 79 f; ?‘rp Not Applicable
- " ; " "
e Country Zp Counry 5. Ceniificate of Status Desired [ fgg?q Addiional
6. Nama and Address of Current Registared Agant ' 7. Name and Address of New Reglsterad Agant’ - "~

Nama
URIARTE, EUGENIO J
6820 SW 57 TER . Streel Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL ‘ Zip Coce

8. The above named entity submits this statement for the purpase of ehanging its registered office or registered agent, or both, in the Slate of Florida. | am familiar with. and accept
the obligations of registored agent, ' oo -

P i . i - - 7
. . . R TR L FVTIN Mg s TR, . . e T s .
TSIGNATURE T - == oo mio e et o vl : bl S et dtielis M
Cr "Signatute. Iyped or printed name of feg:stared agent and live it applicadle, [NOTE: Agant g requited when instating! DATE
. FILE NOWHN! FEE IS $150.00 9. Election Campaign Fidicing  _+ $5.00 May Bo .
After May 1, 2005 Fee will be $550.00 | _ TrustFund Conbuton”  [1'  AddedtoFees |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [ Change [T Addition
HAME URIARTE, EUGENIO NAME

STREET ADDRESS | 5820 SW 57 TER STREET ADDRESS

CITy-§T-21P MIAMI, FL 33143 CITY-51-21P

TITLE O pelete e [ change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 7P GiTY-57-2P

TIME [ belete TITLE [1cChange [T Aadition
wae ’ NAME o et T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2P

TIILE [ Delete TITLE ") crange  [0] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-2P CITY -§T-2IP

TImE ] pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS C - + - STREET ADDRESS o )

CITY-55-7IP e : - me B CSTIRT s -

e g . ' Cloge: ~ * frme T 0 Change (7] Acdition
HAME : st e TR ot PO O SRR

STAEETADORESS |  —wovmm  a—mmemee e = - - e e o = =l STREEVADDRESS=| = om—merm - - mmmmmeemm o s : . e = -
omestap | L L L L LA AL AU R 11y 25 OF . JR iU PO SN I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation ar the receiver or trusies empowered lo execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed. or on an attachment with an address, with all other like empowerad.
Eu(q enio S Uriavie V/H/al’ [7%)” 30
Dawe

GIGNA‘I'URE)‘D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytme Phone ¢

SIGNATURE:




