2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000076001

1. Entity Name

YOU'RE HOME, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90012 016 ***150.00

Principal Place of Business

ATTN: JOYCE PROCACCI
1533 S.E. 9TH STREET
DEERFIELD BEACH FL 33441

Mailing Address

ATTN: JOYCE PROCACCH
1533 S.E. 9TH STREET
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

37 FRANCES DRWE #4437 FRANCES DPRIVE

1

L

L

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'PROCACCI, JOYCE
3616 NW 24AVE
BOCA RATON FL 3343t

SAME . . e

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number 6 03 Applied For
DEL{@A b BEAC—H; FL DELKA Y B%’Cﬁl Fl—- 5-08653 Not Applicable
Zip Country Zip Country . . $3_75 Adaditional
36 (/45 USA 63 %5 USA 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent . T 7. Name and Address of New Registered Agent ~~ = -
Name

Street Address (P.O. Box Number is Not Acceptable) |

4‘4‘97 FRANCES DRIVE

FL

YDELRAY BEACH

Zip Code

BZ4Y5

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisierad agent and title if apglicabia.

{NOTE: Registerec Agent signature required when rainstating} © DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS O Delete TILE sEAME [thange [ Addition
NeME PROCACCI, JOYCE NAME SAME L
STREET ADDRESS | 1533 SE 9TH ST sweeramiess | #4437 FIRANCEZS DRIVE
cy-sT-2p | DEERFIELD BEACH FL 33441 or-st2e | DELRAY BEAcH, Fo 23445
THE ] Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
STOITY ST P ae | v - - - D e e CITY-5T-20F .~ 17 LT =T T Tae el e . L.
TLE [ Delete THTLE [T Change  [] Addition
NAME NAME
STREETADDRESS | = =~ T e Tt e CSTREETARDRESS | =7~ - - T -
CITY-5T-Z1p CITY-S7-21P
e (3 peste e D ckange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
e O peiete TITLE FJthange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P l GITY-§7-2IP
TIMLE O belete TITLE 3 Change = [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowesred.

SIGNATURE:

\)ovce ?ro caccet

2lajoy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sbre38-3530

?G@?ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
L

"Date T

Daylime Phone #




