FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000129598 : 03-23-2006 90008 (32 ***150.00

1. Entity Name

HOME DEVCO/TIVOLI ISLES INC.

Principal Place of Business Mailing Address ' -

5350 W ATLANTIC AVE 5350 W ATLANTIC AVE SUITE 100
SUITE 100 DELRAY BEACH, FL 33484

DELRAY BEACH, FL 33484

S S DTG 0 0

Suite, Apt. #, atc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
20-1665656 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O 58'75 ‘%""i"m’
) Fee Required
e — €. Name and Address of Current Registered Agent: - - ~=7."Name and Address of Now Registered Agsnt - -

Name
SWARTZ, RICHARD A
5350 W ATLANTIC AVE SUITE 100 Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL l Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of prinlect rame of registered agent and fitle 1 applicable. (NOTE: Registered Agent signature requined whan rensiating) DATE
FILE NOWI! FEE IS $1 50_60 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Faee will be $550.00 Trust Fund Contriution. O  Addedto Fees
10. CFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DTV [ petete TILE [Jchange ] Addition
NAME SWARTZ, RICHARD A NAME
STAEET ADORESS | 5350 W ATLANTIC AVE SUITE 100 STREET ADDRESS
CIry-S1-2P DELRAY BEACH, FL 33484 CITY-ST-21P
TILE DP . [ Delete TINE O Ctange ] Addition
NAME STEINBERG, ANDREW NAME
STREET ADORESS | 5350 W ATLANTIC AVE SUITE 100 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33484 CoY-57-2IP
TiiLE SV [ Delete Tng [ Change ] Addition
NAME ~— . —wme|-STEPHEN, PACOCHA F. - NAME .- . — - e — — . ~ .
STREET ADORESS | 5350 W ATLANTIC AVE SUITE 100 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33484 CITY-5T-2Ip )
TILE O Delete TILE O change [ Addition
NAME NAME
SAREET ADDRESS SIREET ADIRESS
cIry-st-2p CITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME X NAME
STREETADDAESS { - ] STREET ADDRESS
CirY-S1-4P : - CiY-ST-7P
TiTiE I pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-79 - - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemen(al report is frue and accurate and that my signature shall have the same legal eftect as if rmade under oath; that { am an officer or director
ol the corporanon or the receiyer o trugtes mpowe ed 1o execute this fepon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

*e/zofzow (SUD(g?fs -3 00

Date Dayiime Phone ¢




