&

FILED

* 2004 FOR PROFIT CORPORATION Sgp 28,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # $82466

1. Entity Name
HOME SHOW SPECIALISTS, INC.

09-28-2004 90001 031 ***550.00

Frincipal Place &f Business MaNjr
oba 6768 PEMBROKE'RQAD L-B@%
I'?‘I-IIRBEMI;R FL 2 MIRAMAR, FL™8302 5407 3539

570 1 colled 2 1 Lovsclulelt (1530 ATV VTSR

2. Principal Place of Business

5450 west OBANE

3. Mailing Address

207 LAulcRMLL [l

Suite, Apt. #, elc, Suite, Apt. ¥, elc.

08022004 Chg-P CR2E034 (10/03}

City & State City & State - 4. FEI Nurnber Applied For
L ﬂfj[)é;f /71/Z L A4 33319 65-0289032 Not Applicable
'933 , % g%y‘ leﬂ- &0 Zp Couniry 5. Certificate of Status Desired O gese ggu'::’:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmered Agent
Name . ’
VAGTLON, MICHAEL™ ™ === = —>= =~ = -~ : = =
11163 NW 38TH PLACE Street Address (P.0. Box Nurnber is Not Acceptatle)

FORT LAUDERDALE, FL 33351

VﬂC#@ M[ M (C H Héﬁ | City . ‘ FL | 20 Code

. The abave named entity submits this staterment for the purpo.
the abligations of registered agept.

of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
natura, lyped or Biinted n¥fna of registered agent and lite if applicable (NOTE: Registared Agent signature raquired when refnslating) DATE ?,, 20 -~ [} 5&
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [J Delete TILE [ Ghange - [] Addition
NAME VACHON, JACQUELINE NAME
STREET ADDRESS | 3330 SPANISH MOSS LN APT #105 STREET ADDRESS
CIY-ST-7IP LAUDERHILL, FL 33318 CITY-ST-2IP
TME T Dalate TME - CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST- 7P v M / /4" : CITY-ST-2P
TITLE [T Delete TILE [[) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p CITY-ST-ZP
b 2R It - sr———FDelete—™ "~ TLE - - e e e T - =[] Change — [J Aaditign~
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2ZP e CITY-SI-2IP .
THLE ' ) 1 oelete TIME [1change [ Addilion
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cifY-51-2IP
TTE " [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-8T-21P .

12, ) hereby certify that the information supiplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn

changed, or on an attac ith an address, with ali ather like empowered. A
SIGNATURE: D;WW # Vb Pttt ‘? H-0f ¢ 177 763

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IGNATURE AfD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Daytima Phong #




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 2, 2004

HOME SHOW SPECIALISTS, INC. NW 56¢50 W Oﬁf LA PAR lf

6768 PEMBROKE ROAD

MIRAMAR, FL 33023 US | p/ ks #2907
' HOME SHQW SPECIALISTS, INC. M o 3331 ?'
(" Ref. Number: S82466 ™~ : ‘ /

- - e oy o e il v o WASS S e o g bememds eitmes Dk T O o - - -

Upon receipt of your letter and/or check(s) totaling $400.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

The fee to file the profit annual report is $150.00 plus $400.00 late fee for a total
of $550.00. If a certificate of status is desired, please add an additional $8.75.

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document please call
(850) 245-6059.

. = [ _— - ™ . e wema s Al rm
- N WU o= .-
N e m i

~ 7 Tina Roberts :
' Document Specialist Letter Number: 004A00053269

Division of Corporat—ioans - P.O. BOX 6327 -Tallahassee, Florida 32314



