o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000151569

1. Entity Name
HOME DEPRO CORPORATION

(03-10-2005 90128 015 ***150.00

Principal Place of Business Mailing Address

10282 BOCA ENTRADA BLVD. 10282 BOCA ENTRADA BLVD.
#210 #210
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
PR T g AR R AU KA

Suite, Apt. #, etc. Suite, Apt. #, slc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number, . Applied For

/= 065 £32¢ Not Applicable
Ze Country Zp Gountry 5. Certiicat of Status Desied * [J gg;fq Adtional
. __6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- Name - I — - T
MIKCVIC, DUSKO .
10282 BOCA ENTRADA BLVD. Strest Address (P.O. Box Number is Nol Acceptabig)
#210 -
BOCA RATON, FL 33428
= City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the chligations ¢f registered agent.

'

SIGNATURE

i am familiar with, and accept

Signatuce, typed or pl_w'_l{!u! name of regrstered agent and tite f applicatite,

(NOTE: Ragisterad Agent signature reguted when rainstatngl

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.°0 May Be

Added to Fees

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

TLE D : 1 Delete TITLE Cd Change [ Additicn
NAME MIKOVIC, DUSKO HAME

STREET ADDRESS | 10282 BOCA RATON BLVD. #210 STREET ADDRESS

CITY-ST-7IP BOCA RATON, FL 33428 CITY-ST-ZIP

TITE O Detete TmE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-7IF

1IILE 7 Delete TINE [0 change [ Addition
HAME NAME

STREEFADDRESS | ™~  — ~ — - - STREEF ADDRESS _- - -
CITY-ST-2P CITY-S1-2P

WILE O pelete WMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-57-2P

TILE O Delete TMLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

THLE [ Delete TME [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not quality for the exermnption stated in Section 119.07(3}(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have lha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 1o executs this report as required by Cha

changad, or on an attachment with an address, with all other like empowered.

1 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

TSN -Y¥23-2668 1

SIGNATURE: M@J/ﬂﬁ Loty

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

03}07 J or

Dayime Phone 4




