‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011721 Feb 12,2005 08:00 AM
4. Entiy Name . Secretary of State
HEINEN & HOPMAN, INC.
Principal Place ofBusine;s o - MMginng Address
3213 S, ANDREWS AVE. 2213 S. ANDREWS AVE.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33315
i — (IR AmRvn
Suite, Apt. #, efe, = 7-~ - Suite, Apt #, ele., — 1st MOORE CR2EQ34 {10/04)
City & State E— City & State ’ %, FEI Number Appied For
. . e ) o o ) - £5-0898410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg‘;fqﬁfggi““ai
6. Name_anpj\ddress'o-f_c_r.rrrenl Registerad Agent . 7. Name and Address of New Registerad Agent
Narme
25' ﬂwgi?\i%’%é?ﬂfs AVE. Street Address (P.O. Box Num?er is Not Acceptable)
FCRT LAUDERDALE FL 33316 — -
City - 7‘ FL Zip Code

8. The above named antity submus this s!aﬁemeni for the purpose of changmg its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obiligations of regisiered agent.

B - - e e Cmo o Er

SIGNATURE = e

Signatura, iyped of pfnﬁd name of Jagislared agent and hlle fappllc:able (NCOTE Aagisiared Agert sgnatura taguired whan 1eihstaling DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florid_a Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. {1 Added to Fees

4

10. = : OFFICERS AND DIRECTORS * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
1Ml DPF O Delete e [Jchange [ Addition
NAME HOPMAN, CEES . NAME Hf’!f’!;’]f N el gy

CIREET ADDRESS | 3213 §. ANDREWS AVENUE SIRELT ADORESS qaA P AE gf']gj"’-‘{ [] 5 (R
CHy-sl-2ip FORT LAUDERDALE FL 33316 — . . _forstar ] R
| DV 7 Delete it [ change "] Addition
NAMC HOPMAN, JOEP NAKE

SIREET ADDRESS 13213 S. ANDREWS AVENUE STREFT ADDRESS

Chiy-51-2IP FORT LAUDERDALE FL 33318 . ﬁ CIy-81-29 .

HiLE O Dejete IE [Jchange [ Addition
NAME NAME

SIREFTADDAFSS

STRLT ADDRESS
Cily-§T-21P 7 ~ ) hcu‘rrsrm’ o

i [ Delete I CJ change ] Addition
NAME MNAME

SIRCET ADDRESS STREEY ADDRESS

Ciy.si-2IP . Crry-S1-2P .
Wit J Delets ) {13 [[J Change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

ciry-§1-2P ) B orsiow )
g 7 Detate ’ g I change [ Addition
NAME MAME

STRFET ADDRESS STREEY ADDRLSS

CIly ST-4P J_ Cllv S1-4P

stated in Secnon 119.07{3)i), Florida Statutes. | further certify that the mformahon
1all have the same lagal eifect as if made under cath, that | am an officer or directer
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cartify that the tntcrmahoc\ supbliad with {hxs hh 3 does not qualify fo'i gy exermpl
incicated on this report or supplemental report is trug and accurate and thet &7
of the carporation er the recelver or rustee empowerad 1o execute this repd
changed, or on an attachment with an addrass, with all cther like empowdtq

SIGNATURE:

Date Daylre Phons &



