r

FILED
-~ 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

~ ANNUAL REPORT ecretary of State
DOCUMENT # P95000091404 5 4 04-20-2005 90365 049 ***150.00

1. Entity Name

HOMGORI, INC.
Principal Place of Business Mailing Address Lo e
3317 W, HILLSBORQ BLYD, 3317 W, HILLSBORO BLYD. 50041497
DEERFIELD BEACH, FL 33442 LS DEERFIELD BEACH, FL 33442  US :
ALL SANe| VYV KO _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
65-0645920 Nol Appficable
Zip Country ap Country 5. Certilicate of Status Desied  []  98+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
P R e N e ~ P P — i M
“ALEXOFOULOSTERATERINT —— T = _ ==
5700 CAMINC DEL SOL #401 Street Adaress (P.O. Box Number is Not Acceptable) *
BOCA RATON, FL 33433
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sigraiure, typed or prinled name of registered agent and tile i appiicable. (NOTE: Registored Agent signanire required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TFLE P ;‘: 3 Delere 1Me [0 Change [ Addition
NAME ALEXOPOULQS, EKATERINI NAME
STREET ADDRESS | 5700 CAMING DEL SOL #401 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33433 Ciry-Sr-ZIp
LI:;EE T O vetere L:'I;E T \CQ‘)M(\O Y Dothange [ Adaition
E
— Y
STREET ADDRESS STREET ADDRESS 5Am = APvasess f~ ) ~
CAY-§i-ZP ony-s1-zp e 00 CPwalv DELSIL
TILE O etete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stpe . - } ; - —f-Creeste s — =
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civy-ST-2F
TITE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE O oelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutlas; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

- 1008 Gu\y9

N7 Daylime Rrore #

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




