FILED

Jan 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-10-2005 90027 041 ***150.00
DOCUMENT # P99000101935
1. Entity Nama
HOME SWEET HOME, INC.
Principal Placa of Business Mailing Addrass
1816 N DIXIE HWY. . P.0. BOX 14544
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33302 40000260
TP e AU GRE
Suita, Apt. #. alc, Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-2511505 Not Applicable
ZiP e e | __Country — |—-Zie —Country - . — - $8.75. additional
. 5,”Certiticate of Stats Desirad O Feo Require c"""“"a
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

BLACK, ROBERT V
1816 N DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33305

City FL | 2ip Code

8. The above named entity sutmits this statement for the purpose of changing its registered offica or registered agant, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE
Signalure typed o printed name cl registered agant and tiie if applicabie {NCTE: Regisiered Agent signalura required whan reinsiating) DATE
FILE NOWIlII FEE IS $150.00 8. Efection Campaign Einancing $5.00 May Be \
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Acdition
NAME BLACK, ROBERT V NAME
STREET ADORESS | 1816 N DIXIE HWY. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33305 CIvy-S7-2P
TIMLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-S1-219 CITY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIre-§1-2IP GITY-$1-2P
TITLE 3 etete TILE (3 change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-8T-2P CTY-ST-2P
TTLE O Delete MLE [dChange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-83-21P CITY-51-2P
TITLE O elete TLE O change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS .
CIry-St-21P CITY-5T-29 st

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supgplemental report is true and accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered 1o exaculg this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\-2- 2005

"THIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR Dare Oaytime Phone #

SIGNATURE:




