2004 FOR PROFIT CORPORATION

*ANNUAL REPORT (AR) o ~ FILED o
" Feb 07,2004 08:00 AM

DOCUMENT # P24000075420
1. Enity Name Secretary of State
HARRY & NICK’S BUDGET OF HOMESTEAD, INC.
Principal Place of Business . .7 Mailing Address
20949 8 FEDERAL HWY 28949 S FEDERAL HWY
2400 S DIXIE HWY SUITE 105 2400 S DIXIE HWY SUITE 105
HOMESTEAD FL 33033 HOMESTEAD FL 33033
us us
2. Principal Flace of Busness T 3. Maling Address — ‘ lm” NI mﬁﬂmnm l Il ||| Im] Iml ”m lmm“m
Suite, Ap!. #, stc. - Suite, Apt> #, otc. MOORE CR2ED34 (1 1/03)
City 8 State Ciiy & State . 4. FE Numbar Applied For
) B 65-0535857 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired [ §g'gg'ﬁ?:éﬁ°“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

hame

;gcg‘;rgséR!%ggﬂfL HIAY Sirest Address (F.C. Box Number is Not Acceptable) - -"
HOMESTEAD FL 33033

City FL 2ip Code

8. The abuve named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE . . . o o . e o e
Swgnature, tvpad of printed name of registered agent and tille if apploanle {NCTE. Registered Aganl signalure required whaen seinstating) DATE
FILE NOW!!! FEE IS $15000 ~ , ,
) T - 9. Election C: Ign Financin,
Atter May 1, 2004 Fee will bg $55Q.DO_ R Tmst[FEndag:rir?;ul;cn i C fr?d.e?i%hé:yef N
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 71 Detete L - ~ [_}Change [ Addition
it POTTS, ROY F JA e 02 .%%35%‘&%%&%;39 150, 00
STRECT ADDRESS § 28945 S FEDERAL HWY STREET ADDRESS ‘ - *
CITY-S1- 2P HOMESTEAD FL CITY-ST-2IP
FTLE VPST T Delete T 1 Change [ Addition
NAME POTTS, GAIL A NAME
STREET ADDRESS {29949 S FEDERAL HWY STREET ADDRESS
$IPY-ST- 217 HOMESTEAD FL 33033 § orr-stae
THLE £ Detete Wi [ Crange [ Addition
HAME NANE
STREET ADDRESS SIREET ADDRESS
ciry-st-21p CIvy-ST- 2P
TITLE [ belete T(TLE [ change [ Addition
HAME NAKIE
STRELT ADDRESS STREET ADDRESS
GIFY-ST- 2P Cify-5T-2iP 7
TITLE 3 Delete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N Lagis:s ) o
TLE [T pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the infopmation suppiled with this filing Jdoes not qualify for the exemption stated in Section 118.07(3)D, Florida Statutes. | further certify that the information
ndicated on this report prSuppipmental re| ue an urate and ihat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporat:an or {pé 7 p exeiute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
3 o Xper ke empowered,

Qeu\?‘ Pm dn- { 30!01!5 20534 3350

SIGNING OFFICER QEFDIRECTCR ‘Dare Taytime Phovs 4




