2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCLIMENT # P92000014389 Feb 11, 2004 08:00 AM
i Secretary of Stat
HEAVENLY HOUSEKEEPERS, INC. y ot State
Principal Place of Business Ma\iing Address
12185 S W 131 AVE 17740 S W 75 AVE
MIAMI FL 33157 MIAMI FL 33157-6319
us us
Suite, Apt. #, etc. Suite, Apt #, elc. - - MOORE CR2E034 (11/03) T
City & State City & State — 4. FEI Namber ' Apohed For
3 _ 65-0382266 Not Applicable
Zp Country Zp Country 5. Cortficats of Status Desired 0 gi.g?q‘ﬁ?:‘;ﬂonai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent i —

Name

g%oﬂg' gﬁéﬂ‘ND BLVD #7609 Strget Address (P.0O. Box Number is Not Acceptable)

MIAMI FL. 33156 - ' ) g

City FL ‘ ZipCode_. —

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

SIGNATURE - A . -,
Signature, typed of printed name of reqisterad agent and tita f apphicable, MNOTE. Reqisterad Agant ss.oralure requred whern reinstating) DATE
FILE NOW!!t FEE !S $150.00 s 9. Election Campaign Finansing $5.00 May B
After May 1, 2004 Fee will be $550.00 - S Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department ot State
10. OFFCERS AND DIRECTORS l 11, EDDITIONS/ CHANGES 76 DFFICERS AND CIRECTORG IN 11
THLE D [ Delete TTE [ Change  [J Addition
NAME ZIMMERMAN, WALT NAME
STREET ADDRESS 17740 S W 75 AVE . STREET ADDRESS
CITY -ST- 2P MIAMI FL CITY-SY. 7P
TIE D [ Delets LIt HONOMONA5RARE [ Change [ Addition
v SMITH, LILIAN HanE J2/11/04-80053-016 150.00
STREET ADDRESS | 17740 SW 75 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP )
TME [ petete TE [Jchange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-5T-2IP o
TINE [ belete T (D Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF § cirr-sT-Zie o
TiTLE [ Delele TITLE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADBRESS
CTY-ST-2F GifY-§T-2IP
TME 1 Delete THLE O Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07#3){0. Florida Statutes. | further certify that the Informatien .
indicated on this report or supplemental report is trge and accurate and that my signature shall have the same legal e fect as if made under oath; thatt am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name apipears in Block 10 or Block 11 if
changed, or on an gftachment with an address, with all other like empowerad. )

33(,,

SIGNATURE el




