* - FILED
200 ANNUAL REPORT (AR) . May 19, 2005 8:00 am

DOCUMENT # P04000121671 - Secretary of State
1. Entiy Name 04-22-2005 90308 033 ***150.00
HEINZ INVENTIONS, INC.
Prinu::ip.:’lI Place ol Business Mailing Addrass
2149 ME S6TH CT 2149 NE 56TH CT --—
FT LAZDERDALE FL 33308 FT LAUDERDALE FL 33308
T > R OEE AW
Suite, Apt. #, otc, Suite, Apt. #, elc, 15t MODRE CR2ED34 (10’;04)
Cily & State City & Stals 4. FEI Number ~—| [Applied For
05"‘/7333 %ﬁ Not Applicable
Zo Country Zp Country 5. Cortficate of Status Desied [ ?,,B,gf q::g‘bfﬁ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent __ __.. ... __
Name
;ﬁléSNcg EETH%¥Z Sgeet Addruss (P.0. Box Numl;er is Not Accepiable)
FT LAUDERDALE FL 33308
City . FL ] 2Zip Code

8. The above named entity submits this statoment for the pupose of changing its regisiered office or registored agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnailrs, ped G preved NS G MOTHEEC S0 ard e 1 ADDICAIN {NOTL Regrite# ADeri mgnaturs required when rewrszang) DATE

9. Election Campaign Financing $5.00 may 8o

L TrustFund Contibution. " [J  Added to Fees
W NS T, . AWK L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIE D 1 Deiste TIE _ [JChange [ Addition
HAME WELSCHOFF, HEINZ NAME
SIREET ADDRESS [ 2149 NE 56TH CT SIREET ADDRESS
cov-si-np [FT LAUDERDALE FL 33308 ory-S1-2¢
1 . CJ Detets THLE ) Change [ Aadition
RAME NAME :
STREE] ADDRESS STREET ADDRESS
ary.ST-op ory-5i-zp
nne S —_— O peiats ne —_ e e D) change () Acuition
HAME NAME
SIACED ADDRESS SIREEI ADDRESS
S ' CITY-S1- P
T O Detete T3 : " [Jchange [ Additien
NAME - NAME
STREEF ADORESS STAEET ACDALSS
aiy-s1-np ary-s1-ae
TE 3 peleta ILE . [Jchange [ Addition
HAME HAME
STREFT ADORESS STREET ADDRESS
ny-s8-10 . aIy-si-oe
TME ) Deters TLE O change [ Agdition
WME MAME
STREET ADDRESS SIPEET AQDRESS
Criy-$i- 3 aty-s1-2p

12. | hereby cerlify that the infoimation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oamh; that | am an officer or diractor
of the corporation or the receives of tfusiee empowered lo exacute 1his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11

changad, or on an attachm. th an address, with all other hke empowered.
SlGNATURE: Enuuﬁnﬁﬂmm.osncen ©R mﬁi L'/ é/d De 0'}6' z?ﬁ:w aﬁ:}




