.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 532037 iR Mar 25, 2005 08:00 AM
1. Enity Name e ' Secretary of State
A.RM. OF HOMESTEAD, INC. “
Prmeipal Place of Business I . _  Mailing Addréss - S o
1312 NORTH KROME AVENUE 1312 NORTH KROME AVENLUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
T e W 11111 I
Suite, Apt. #, efc. - Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State I City & State S - 4. FEI Number Applied For
) . _ 65-0247654 Net Applicable
Zp Country Zp Country 5. Cerificate of Status Destred [ fese-ggg:f;“"“a‘
6. Name and Address of Current Regisiared Agent 7. Nama and Address of New Registered Agent
T T T Name
??%HﬁgR%aNﬁgﬁE AVENUE Street Address (P.C. Box Mumber is Not Acceptable)
HOMESTEAD FL 33030 ”
City FL Zip Code

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

SIGNATURE

Signatues, fped of praled nams of tegisiarad egent ads (da d applicatk " (NOTE Ragstsrad Agent signature rocurad wher sanstating : DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS . A A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 [n} O Detete THILE ] Change [ Addition
:f:iii ADDRESS ?:?;HERKE(?EEEVGE ::\l:fmmoar 5 UiLie recee
: ' > IEERAIR-R003T 019 1540,
o-S-7p [HOMESTEAD FL airy-st-2 U 25/ Ln-B031-013 150,00
m D o ) Oloeele B v o ) [ Change [ Additton
NAME ARCHER, ALLANB, NAME
STREET AQDRESS | 1312 N. KROME AVE. STREET ADDRESS
Clty-81.2Ip HOMESTEAD FL g cov-srme
g S Ol Detete | nne Clohage [ Addition
NAME NAME
STREET ADDAESS - : STREET ADDRESS
Y- §T-20F Y. ST 2P
wILE S ) O pelete e [ Change [ Addiion
MAME hAME
STRCET ADDRESS STREET ADORESS
r-51. 28 Y S1-2P
THLE ' " O Seiste it ' CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty SI-2ip oIy -§T-7P
Le S CJ Delee it CJchange [ Addition
NAME NAME
SIRFET ADDRESS STAEET ADDRESS
Oy ST-2Ip CITY-51. 1P

12. | hereby cerﬁm_thai the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(), Florida Statutes | further certify that the infermation
indizated on this report or supplemantal report is true anc 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 trustee empoyiered 10 exegute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmen ampowerad
Saks s s

SIGNATURE: Y
Davirne'Phone #




