-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28, 2005 08:00 AM -

HOMEBASE REFERRAL SERVICE, INC.
Principal Place of Busingss Mailing Adckress
P.0. BOX 831394 P.0. BOX 831394
MIAMI, FL 33283 MIAML, FL 33283
S S— AL LR
Suite, Apt #, ote. ~™"Slite, Apt. #, etc, " o011 22005' Chg-P GR2E034 E 1 0;03)
City & State City & State 4. FEI Number - Applied For
) €5-0739268 Mot Applicatie
e Gountry e Sountry 5. Certificate of Staws Desired [ figi Addtional
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerad Agent o
Name
ARELLAND, ANA S : — _ -
8861 SW B2 8T Steeet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 - -
City FL l ZioCode

8. The abuve named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE e e el o .
Gigraluce, typed o prrted nama of registered agent and ila if applicable, (NOTE. Registered Agent signaturg reguired whon roinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
70. OFFICERS AND DIRECTORS N K T ADDHIONS/CRANGE IR ICE B AR DIRECTORS IN 11
o E e e L e e e R
TLE P [ Delete TITLE 01 /238/05~R005 ] - grem) [Addton
[ wt o i .
NAME ARELLANQ, ANA S NAME
STREET ADDRESS | BBE1 SW 82 8T o STREET ADDRESS
ITY-ST- 2P MIAMI, FL 33173 EATY-51-2P - . ..
MMLE VP O Delete TITLE [ Change 7 Addilion
NAME ARELLANQ, RAUL M NAME
STREET ADDRESS { 8861 SW 82 ST STREET ADDRESS
CITY-$T-20P MIAMI, FL 33173 _ GITY-5T-ZP
T3 T Deete TTLE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o | onvgr-ze
THLE [ pelete TITE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P CiTy-Sl-2P
TILE O belzte ThLE 1 Ghange [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S7-ZP
({13 O oetete TILE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADRHESS
GITY-ST-2IP || cirv-st-ze

12, [ hereby cerﬁzlthax the information supplied with this fiing does mot qualify for the exemption stated in Section 119.07(3)(). 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 1 am an officer or director
of the corporation ar the receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other Jike empowered. o

SIGNATURE: _ ,; /;}j; / 25 RS S G -oFP,

Daytirre Prona #




