2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P96000045594 Secretary of State
1. Entity N
oy e 05-05-2004 90232 012 ***150.00
HOME SWEET HOME FT. LAUDERDALE, INC.
Principal Place of Business Mailing Address
15874 VIVANCO STREET 15874 VIVANCO STREET
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 l 4 U 2 1 G 54
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4, FEt Number Applied For
: 65-0707197 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg‘l‘;\i?:;ﬁ""at
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- —- Name Y e -
'.‘(QBF;I;' meﬁ:go ST Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33446
City FL Zip Code

8. The above named entity 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 abligations of registered agent. '

SIGNATURE
Signaturs. typed of printed narme of registered agent and titte if appicable. (NOTE: Registered Agenl signature required when seinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution, | Added to Fees

10. K 7 Q ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.

TWE - PD - : 7 Delete TITLE 3 change  [J Additica
 NAME TOVA, KAR NAME

STREET ADORESS 15874 VIVANCO ST STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33446 CiTY-57-2IP

TITLE vP/D ] Delete TIILE [Ochange  [] Additicn

RAME MOSHE, KARP NAME

STREET ADDRESS | 15874 VIVANCO ST ‘W STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33446 CITY-ST-2IP

TILE £ Delete TILE O3 change [ Addition

HAME = . E - NEME _ B

STREET ADDRESS STREET ADDRESS

CITY-S57-2P ‘ CITY-ST-2IP

TITLE O peleta TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE [} Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2iP

TITEE O pelete TIMLE [T Change  [3 Addition

NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

12. | hereby centify that the information supplied with this filing does not quality for the exempition 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Stalutes; and that my name agpears in Block 10 or Blpck 11 i

changed, or on an attachment with anaddress, wjtifhll ether like wered. /__ - o
sianaTuRE: ke - 1/}7//7 o///%gﬂ@p% 254-552~060

SIGNATURE AND TYPED OWNTED MNAME. t SIGNING OFFICER OR PIREGTOR

N

P




