; FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS8000027367 05-04-2004 90164 049 ***150.00
1. Entity Name
KOM HOME, INC.
Principal Place of Businass Mailing Address
2125 BISCAYNE BLVD 2125 BISCAYNE BLVD
MIAME, FL 33137 MIAMI, FL 33137
s T R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0822314 Not Applicable
Zip Country Zp Gountry 5, Coertificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PRADC, ARENA
2425 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33128

, City ‘ FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglsteréd agent.

SIGNATURE :
N _'- . ) :Signaluru. yped orPrinted name of registered agent and titls if applicable (NQTE: Registerad Agent signature requited when rainslating) DATE
. L
e FILE NOWI;! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
ol Aﬁer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 3 ‘ [ Delste TILE [ Change [ Addition
IAME, VALERIO, LUIS MORALES NAME
STREET ADDRESS 212§'BISCAYNE BLVD STREET ADDRESS
CITY-$T- 2P MIAMI, FL 33137 CITY-5t-2p
WILE D 4 3 Delete TILE [Jchange [ Addition
NAME FELIZ, GU’fLLERMO NAME
STREET ADDRESS | 2125 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-ZP
TITLE D 7 Delete THLE [J Ghange  [] Addition
NAME URIBE ORTIZ, ANA MARIA NAME
STREET ADDRESS | 2128 BISCAYNE BLVD STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33137 CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ Delete TINE [1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
THLE [T Delete TIME [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ig d shall have the same legal effect as if rnade under oath; that § am an officer or directer
bquired]by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

4200 4

o,
SIGNATUHKAND TY?O‘H PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiime Phore &

12. | hereby certify that the information supplied with this filing"does not Yualify for the gx€
indicated on this report or supplemental report is true ai d accurate 3
of the cerporation or the recaiver or truseSE MrPawered y
changsd, of on an attachment with ag’adgfes thfalljother like ,-

SIGNATURE:




