2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 13, 2004 8:00 am
DOCUMENT '# P98000087472 ry of Stat
1. Entity Name ’ ecreta O a e
B 13- EESY 00
HARMONY HOME,‘: INC. 09-13-2004 90002 041 130.0
Principal Place of Business; Mailing Address
11937 N W 31ST STREET 11937 N W 315T STREET JVIUTRULY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apl. #, etc. , SUII?. Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
N 65-0868861 Nol Applicabie
Zip‘__ e gouqlfy- . i} Zip_‘ . = Counlfy_ - 5. Certificate of Status Desired I:L ugg;gg‘ﬁfgj@r‘a['_ o N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
??Q?JS%N:?IESBTQTREET Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature reguired when ranstating} DATE
R

5.607.193(2%b), F.5., allows for the waiver of the $400.00

) L . Election C. ign Financi .
late fee, By checking this box, the corporation certifies it ) : ampaign fnancing $5 00 May Be

Trust Fund Contrisution. ] Added to Fees

“Mak .-Q""‘?c'_(- ayableIoFlorlda Departmen’(ofst | did not receive prior nofice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS | IEER ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE PSD ‘ O bekete TIILE [ change [ Additien
NAME SAHI, JAPINDER K NAME
STREET ADDRESS | 11937 N W'31ST STREET STREET ADDRESS
CIy-§-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITE 3 Delete THLE J Change [ Addition
NAME ; NAME
STREET ADDRESS ; . )| STREET ADDAESS
R R e S - e bovse 30
TTLE [T Detete - TITLE ’ [ change (3 Addition
NAME NAME
STREET ADDRESS o e i e NosTREETADRRESS | o - e
onv-STZP oY-ST- 2P
THLE : O pelate LE [J Change [T Addition
NAME . NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE 3 Delete THLE ’ [J Change  [] Additicn
NAME L NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P ; CITY-5T-2P _
TITLE - : [ Delete TITLE (O change ] Addition
NAME ) HAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-21P CITY-5T- 2P

12. | hereby cenify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart'or supplernental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___]° DL gepivoer k- saty ?/cP!aSH PSTY—TTSS—16:6

" SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Daytime Phone #




