FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT - 05-02-2005 90485 003 ***150.00

DOCUMENT # P98000005896
1., Entity Name
HOMES IN USA, INC.
tF‘rincipaI Place of Business Mailing Address
9878 SAVONE WINDS DR. 9878 SAVONE WINDS DR.
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
T R BTV EA
Suite, Apt. #, elc. Suite, Apt. #, stc. 04292005 Chg-P CREC34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0851090 Not Applicable
I Country Zip Cauntry 5. Certificate of Status Desired a gei'gilm"’“a'
6. Néme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. 1 Kgme
ALEXANDER, JACK .
9878 SAVONE WINDS DR. Street Address (P.0. Box Number is Not Accepiable)
DELRAY BEACH, FL .33448
City FL [ 2ip 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 obligations of regisiered agent.

SIGNATURE - -
. . Signature, typed or printed narme of rhgistared agant and litte § applicebie. {NOTE: Registered Agunt signature recuired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P O petats TILE {7 change  [J Addition
NAME ALEXANDER, JACK NAME
STREET ADDRESS | 9878 SAVONE WINDS DR. ] STREET ADDRESS
Ciry-§1-ZP DELRAY BEACH, FL 33446 . CITY-5T-2P
TmE O Delete e a4 Ol Change [ Adaition
NAVIE NAME Alex ander Rt anh®
STREET ADDRESS sraeer sovass | 8914 Sovona Lings P
Cmy-ST-2IP CAY-ST7-2IP DE \y(w Boath | q) A AP
e O ete TE ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-ZP CITY-ST-2P
TMeE O oetete TE [} Change () Addition
HAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-57-2P GITY-§7-TIF
e O Dalete TTILE [ Change [ Addition
NAME HAME
STREET ADORESS ’ STREET ADDRESS
emy-gT-ap , CITY-S7-2P
TmE O Detete TRE [ Charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
£Y-$T-21P CAY-SE-2IP

12. | hereby certify that the Informatian supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accuraia and that my signature shall have the same legal effect as if made undar oath; that | am an officer o directar
of the corporation or tha receivar or trustee empowered 1a execul this report as reguired by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacEment with an addre all other like empowerad.
e N7 T

INTED MAME OF S/GNING OFFiCER OR DIRECTOR 7 Baw Caytme Phone #




