2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # P99000070133 7 ecretary of State

1. Entity Name
HOMESTEAD GARDENS INCORPORATED 04-12-2004 90249 036 ***150.00

Principal Place of Business Mailing Address
i| 3250 MARY STREET 3250 MARY STREET s
Y surre 308 SUITE 308 54030665
{1 MIAMI, FL 33133 MIAMY, FL 33133
T T XN
S0\ cowTinewme PLAZe S LOTIN e PLPAIT
Suite, Apt. #, elc. Suite, Apt. #, alc.
X ) M W’, smtﬂ"f 225D M W & (LZET 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Coconvur Litpvd  Fr cotonutr Givpd  Fuo 65-0965448 Not Applicable
P %3137 COU{T‘:& F “ 23132 COUMWLMP 5. Certificate of Status Desred [ fg‘gzlaf:;ﬁ_onai
8. Name and Address of Current Registered Agent . - = -7, Name and Address of New Registered Agent — ~ —
Name : -
CRONIG, STEVEN C ESQ.
3250 MARY STREET Strest Addregs (P.O. Box Number is Not Acceptable)
SUITE 307
MIAML, FL 33133
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 Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature. typed or prinled name of registered agent and title it epplicable. (NOTE: Registared Agent signature required when einsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elecliocn Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Func Conlribution. O Added to Feas
“10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
UTLE D O Delete TILE [ change [ Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 3250 MARY STREET SUITE 308 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 . GITY-ST-2P
TTLE O belete TiTLE ' [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_Civy-s1-7P CITY-ST-EP
TMTLE T - [ Delete  — - § TE - A Jchenge  [J Addition
HAME NAME s T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 oelere TITLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TITLE O pelets TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TMiE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida $tatutes. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same leggléifect g«'it made under cath; that | am an cfficer or director
of the corporation or the receiver or 1rustae ] owered o execute this report as required by Chapter 807, Floridg/Statutegrand that my appeargfin Block 10 or Block 11 if

changed, or on an altach “ke smpouered 0’ d ? d W Zfé 5 %”% &ﬂ

SIGNATURE:
OOR an-ren NAME OF SIGNING OFFICER OR DIRECTOR / J Dae Daytime Fhione #




