2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014410 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
HOMEBASE REFERRAL SERVICE, INC.
Puncipal Place of Business } Mailing Address T
P.O. BOX 831334 . P.0. BOX 831394
MiIAMI FL 33283 MiAMI FL 33283
T AR
Suite, Apl. #, elc. T Suite, Apt #, eic. ' MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
. ] 65-0739268 Not Applicable
Zp ] Couniry ap Country 5. Certibcate of Status Desired O ?;‘_e‘gesqgféﬂm’“aj
6. Name and Address of Current | Registered Agent -. 7. Name and Address of New Registered Agent —
Name
?gg -:- téwgé gl'\éA s Street Address (P.O. Box Number is Not Acceptable} o
MiAMI FL 33173 ——
City - FL Zip Code —

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE .. . .
Signatura, typea of prntad name of registaced agant and titte € applicablc MNATE. Regrslared Agent signature requicad when ranstating} DATE
FILE NOW!!! FEE IS $150.00 - . o
: - 9. Election C Financin

Aty 1,204 Fo il b $55000 ok ooy s $5.00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE p 7 Deiete HILE 1 Change ] Additran
NAME ARELLANQ, ANA 8 NAME . . N
SIREET ADORESS | BB61 SW 82 §T STREET ADDRESS L00000aE8252 -
CT-ST-2¢ |MIAMIFL 33173 - omv-sr-2 02/06/04-80130-010 150.60
TILE VP 3 elele THLE T Change 3 Addition
NAME ARELLANG, RAUL M HAME
STREET ADDRESS 18861 SW 82 ST N STREET ADDRESS
GiTY-8T-27P MiAMI FL 33173 Crve-57- 29 .
HIE [ oetere TTE Clchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST- 2P _
TTLE [T delete TITE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P LHY-SF. 7P )
TiTtE L Detete TPLE [ change  [J Addition
NAME AN
STRELT ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2P
TITLE 7 cetete TTLE [O change [ Addition
HAMC NAME
STREET ADDRESS STREET AGDRESS
ITY-ST-28 CITY-ST-2P

12. I hereby cerlify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3Yi}, Florida Statutes. | further certify that the inforrnation
indicaied on this report or suppiemental report is true and accurate and that my signaiure shail have the same legaf effect as if made under oath; that | ar an officer or director
of the corporation or the recever or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or ort 2n attachmem with ress, with all other like empowered.

SIGNATURE: ///?/)48—) 5@/4 ¢/ Bos-558 ~0r 3P

NG OFFICER OR DIRECTOR Dayume Phona ¥




