2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P29000062695 ecretary of State

1. Entity Name 04-19-2004 90731 023 ***150.00
HOUSE INT'L THREE, INC.

Principal Place of Business Mailing Address
826 OCEAN DRIVE 1900 CORPORATE BLVD
MIAMI BEACH FL 33139 STE 300 9 4 0 5 7 5 2 8
BOCA RATON FL 3343t
Suile, Apt #, etc. SU{[e, Apf #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Apolied For
) 65-1020082 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaeggq Lﬁfggi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i S . Nam_e-w_:-Li.—.A B e NEV SIS SRS S R e - -~
FILINGS INC .
3732 N.W. 16TH STREET Street Address {P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL. 33311-4132
City FL Zip Code

B. The apove 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 registered agenl.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicatle. {NCTE: Registered Ageni signature reguired when remnslating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE [JChange  [J Addition
NAME VECCHI, GIORGIO NAME
STREET ADORESS |90 ALTON RD APT1910 STREET ADDRESS
CITY-ST-21P MIAMI FL 33139 CITY-ST-2IP
me ‘ O Delete TILE [IChange [ Addition
NAME ) | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O selete TmE [JChange [ Addition
~NAME B B — e S e — . - - - o — NAME —™ - " —— - e = m —_———— . = I e _— e e
STREET ADDRESS - | STREET ADDRESS
Iy -57-2IP CITY-ST-2IP
TINE 0] Detete TITLE [(Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP . CITY-ST-7P
TE (1 Detete jLi13 _ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 it made under oath; that | am an cfficer or director
of-the corporation or the receiver or trustee empoweredto execule this repart 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 addresg, with All other like epipowered.




