" 2005 FOR PROFIT CORPORATION 4/26/2005-90132-042-%$150.00-5150.00
ANNUAL REPORT .

ILED
DOCUMENT # P04000125637 F
1. Entty Name N
HOUSEHOLD PROPERTIES CORP. 05 Jun 10 PH 2: Ob
Leoib i ARY OF STATE
Principal Place of Business Maiting Address P ALLAHASSEE, L.ORIDA
2409 N DIXIE HIGHWAY 2409 N DIXIE HIGHWAY
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e v AU AT YR
Swite, Apt, #, etc. Suite, Aol #, stc. 04192005 Chg-P CR2E034 (10/03)
City & State | City & State Numbiar Applied For
) é Qlﬂ Om Not Applicable
Zp Country Ze Courury . Certificate of Status Desired a g:;i sdr:;uml
$. Name and Address of Current Regl ad Agent 7. Namas and Address of New Registerad Agant
Name
URALL), EMRE
2409 N DIXIE' HIGHWAY Stresl Agdress (P.Q. Box Number is Not Accaptabla)
WEST PALM BEACH, FL 33407
Ciy FL l Zip Code

8. The above named entity submits this staterent Lor the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstesed agent.

SIGNATURE
Sighatre. lvoed o oricied nae ol rogpeiered afent 2nd ke X 37 plhcadle (NOTE Ragisterad Agard cignahre reguu ad when ranstatng) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing o $5.00 may be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added [u Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
FLE P 0 Detele e O Crange [ Addibon
HAME URALLI, EMRE WAME
STREET ADDRESS | 2409 N DIXIE HIGHWAY STREET ADDRESS
Y- 5119 WEST PALM BEACH, FL 33407 LIry-51-2P
IMmE D oeiete TnE Ocnarge [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
Cv-s1-2p CrY-si-ap \ 2\
TRE 3 Deleta TILE V Ochange O Adcition
HAME HARE
SIREET ADDRESS STREET ADDRESS
oY 5. 0P Chry-51-29
e 3 Delete Tme i Dcrergs ) atetion
MaME HANE
STREET ADDRESS STAELI ADORESS
cry-§T-2p cry-st-np
mE [ paiete TIE O Chasge [ Additicn
MAME HAME
STREET ADORESS STREE] ADORESS
crv-sl.° TY-ST- 2P
T T oelete TTLE [JCenge [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-51- P CITY.ST- 7P

indicatad on this report or supgfe lat repor is true an accurals and thal my signaturs shall have the same lagal effect as il made under oath: thal | am an officer o direcior
of the corpotation or the rece
changed, of on an auachmal

rustar empowerad to execula Lhis repernt as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

i an adidiess, with il gther like empowered.
VAQ/DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR s 1 Daybma Hhone 4

12. | hereby cenlify hat the mlorma;{'z plied with this hun does not quatity for the exemption stated in Section 119.07(3)i), Florida Statures. | lurther cerlify that the information

SIGNATURE:




