FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P98000046058 3 05-05-2004 90198 027 ***150.00

1. Entity Nama

HOME ATTITUDES, INC.

GIVEUVT T

Frincipal Place of Business Mailing Address
2238 WESTON ROAD 2238 WESTON ROAD
WESTON, FL 33326 WESTON, FL 33326
s R A A O
LT LA s 2. -1
Suite, Apt. #, atc. Suite, Apt. #, etc. 01282004 Chg-P CR2E34 (10/03)
ity & State City & State 4, FEI Number Applied For
//ffg G s ALESDA 65-0841817 Not Applicabll
Z_IEZ? 322 sz'ys A 593926 C%‘""Sq 5. Certificate of Status Desired [ gggg, Additinal
_. . 6. Name and Address of Current Registered Agent. . [~ — _7.-Name and Address of New Registered Agent—-
Name
GOMEZ, LEOPCOLDO
245 SE 18T STREET Streat Address {P.0. Box Number is Not Acceptable)
#430
MIAMI, FL 33131
City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered olfice or ragisterad agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

.. FILE NOWI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. DI Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DPST 7 Detete TIE Tlcrange T Addition
NAME PEREIRO, MIRTHA NAME
STREET ADDRESS | 1734 MAIN STREET STREET ADDRESS
CITY-57-2IP WESTON, FL 33326 CITY-S$T-2IP
TITLE D 3 Delete TILE . O crange [ Acdition
NAME PEREIRO, MARIC NAME ’
STREET ADDRESS | 1734 MAIN STREET STREET ADDRESS
CITY-S7-21p WESTON, FL 33326 CITY-S1-21P
THLE [T Delete TILE [ Change  [] Additicn
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-§T-ZP
TITLE O Delete TE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP
TTLE W [ Delete TILE T [ Change  [J Addition
NAME _ . . R
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP C ) . ’ " cv-st-zp ..

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared 1o skecute this report as raequired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 31 if
changed. or on an attachment with an addrass, with of likgrempowared.

SIGNATURE:

H-29-04 FSH~217-1443

SIGNATURE AND TYPER ORMFINTED NAME OF SIGMING OFFICER OR HRECTOR Date Daytine Phone #




