. FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENl;JmIZAENT # V14897 03-07-2005 90267 017 ***150.00
HOMES 2000 REALTY OF FLORIDA, INC.
Pringipat Place of Business Mailing Address
10021 PINES BLVD 10021 PINES BLVD
SUITE 110 SUITE 110
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US
s s e IR WA IRIRAE MY
Suite, Apt. #, ete. Suite, Apt. #, ete. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55-0313038 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred [ gg:esq Sge(iillionaf
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Registered Agent
i Name
WALKER, ROSE A PA .
18921 NW 2ZND AVE., SUITEC Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33169 3}
E . -,; . . . City FL | Zip Code

8. The above named entity submua this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgémons ot registered agent.i: i

SIGNATURF
»- ¥Signatura, typed or printed Qam?‘iﬂ,r'ewsl:rud Bgert and tite | applicatile. [NOTE: Regustered Agen| signaturs reGuired when reinsiating) DATE
FILE.NOWIIL.FEE 15 $450.00. . _ .| 9 Election CampaignFinanging ____$6.00.May Ba_
After May 1, 2005 Fed WIH bﬂ $550.00 T Trust Find Cantribution. OJ Added 1o Fees
'\' .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TLE [ Change [ Addition
NAME VENDRYES, DAWN GRUVA NAME
STREET ADORESS | 10021 PINES BLVD. SUITE 110 STREET ADDAESS
CIFY-$T-2IP PEMBROKE PINES, FL 33024 CHFY-ST-219
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Detete THILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-ST-ZIP
nme e ) . Dot _ @ mme | . [ Change [} Additicn
NAME NaME - T To-
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CIFY-ST-21P
e [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CHY-ST-2IP
TITLE [ pelete TINE [ change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P

[

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section®119.07(3)(0), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 1o exacute this report as required’by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: /{QQ‘W ?M ‘61/3 105

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (uyﬁhon ¢m Diaytine Phore #




