2005 FOR DROFEIT CORPOARATIN FILED
ANNUAL REPORT Feb 07, 2005 8:00 am

Secretary of State
DOCUMENT # P96000055891
1. Entity Name 02-07-2005 90055 018 ***150.00
HOMEWAY REALTY CORP,
Principat Place of Businass Mailing Address
16499 NE 19TH AVE 16499 NE 19TH AVE
SUITE 108 SUITE 108
MIAMI FL 33162 US MIAMI, FL 33162 US
T e RS AR T
(B ool W0 ) AV {23001 Nw 1Ay - |- T '
Suile, Ap{. #, efc. . ) Suite. Apt. #, et 02042005 Chg-P’ CR2E034 (10/03)
yajewy , FL- 0 :
City & State City & State 3, FEI Number Applied For
T: L. W!O’W F' L 65-0677180 Not Applicable
(%I.': % / 6 % County Q,:. 3 &% Country §. Certificale of Stalus Desirad (] gg;;gsq:;fe?jmal
B. Name and Address of Current Registered Agent - 7. Name and Address ¢f New Registered Agent
Name ﬁ jg
THOMAS, ROY e N . swlal KoY ..
~14825'NE 9TH AVE e S e, T e -"-" “Street Addresso(Pg, Box N'u\r:‘"\b\e}klj NDIIA/&E bie)
MIAMI, FL 33161 f300]
Yy A,
City FL I Zipéc’)ge £

B. The abave named entily submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am Jamiliar wiih. and accepl
the obligations of registered agent.

SIGNATURE :
Signature, Typed of prvtad nama of apent and ttle (NOTE; Regrsterad Agert agnaturs required when resistating) DATE
. T fiA " . [ TS PR L . [ -
FILE NOW!! FEE IS $150.00° 7" 8. Election Campaign Financing '$5.00 iay Be 1. R
After May-1, 2005 Fee will be $550.00 1 Trust' Fund-Contribution,  +* D Added to Fees’
10. b e OFFICERS AND DIRECTORS - ™~ - 1., - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE o~ - T 3 petete e DOctange  [J Aceition
NAME . | THOMAS, ROY ' ot NAME PR
STREET ADORESS | 14825 NE 9TH AVE. - T ) STREET ADDRESS ' .
oiTy.S1-2P MIAMI, FL 33169 CITY-87-2P
1ILE : O pelers TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CIY-5T-2°
IME 3 Dexete TIE - I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . Ty -87-21P
TILE [ pelete TILE O change [ Addition
NAME o - - [N 7Y SN S . e —— R
STREET ADORESS STREET AUDRESS
CITY-5T-0p CIY-$1-0P
TITLE [ oetete TIHE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-29 CITY-ST-2P
MeE ) [ pelete TILE ] .. O ctange [ Adattion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-T- 2

12. | hereby cerlify that the information supplied with tii
indicated on this report or sup)
of the corporation or the recefver
changed, or on an attachmefit

SIGNATURE:

iling does not qualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
nd accirate and that my signature shall nave the same legal effect as if made under oath: shat | am an officer or director
d 1o execute this report as ﬂaquuea by Chaptea' 607. Aorida Statutes: and that my name appears in Block 10 or Block #1if
It other like empowered. /- - 7 L

MU L L 92/05—/55‘

r
SIGHATJIRE AND TYPED bR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR- .-, - Daytmo Phions &
adi PR L, w.v Vo P [P




