2005 FOR; PROFIT CORPORATION FILED
AN»}UAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P95000088893 Secretary of State

1. Entity Name 03-21-2005 90102 001 ***150.00
IDANIAS HOME COLLECTIONS INC.

Principal Place of Business Mailingééddress
fervesda ke
6860 GLEREAGLE DRIVE

6860 DRIVE ' ’
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
f:\#m e —

2, Prmcmal Place, siness 3. ‘Mal!f{g Addresg
é LL GO Mm«, (e L hal

SUI!E‘ Apl i, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

Cuy & State . City & State 4. FE| Number Applied Fer
A £ A Lotie=s ) % Ap e LatisS :d, 65-0633669 Not Applicable
L Coun e 4 Country ./ " - $8.75 additional
- ﬁ} 0/ ‘_’[ JVJ /a 4 é o/ L_/ JJA 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(s sspetl Dy Name. . . -

gaEggTéEéé%ggg\EgDR W 6[&/\/ . 4?“{'— b/Z_Street Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 :

P

City FL [ Zip Code
8. The above named §ntity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obli ganohs oﬂre istered agent. .
\ [ <
SIGNATURE
{Sigﬂ[u{lyped of printed nama of registared agent and mﬁ'a’ppﬂcab\e (MOTE Ragstared Aganf signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TILE . [Jchange [ Addition
NAME BENITEZ, IDANIA C ‘{(ao,c/zecf') NAME
STREET ADORESS | 6860 GLEN EAGLE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-$T1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TITLE [7 pelete TITLE E] Change [T Agdition
—— "WE - - - S it = = A TS T T el ~ AL - et e e - -
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST- 2
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CIiTY-ST-Z2IP
e O pelate TITLE [J change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ] CITY-57-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyeror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel th an address, with all other like empowered.
SIGNATURE: 3/=2 [or” D05 790 13
Lye’nunemn TYPED OR PRINTED NAME OF Wmsﬁ OR MRECTOR T Bate Daytme Phona #




