2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jan 25, 2005 8:00 am

DOCUMENT # F03000006145 Secretary of State
1. Entity Name
01-25-2005 90026 021 ****70.00
HEART TO HEART ADOPTION SERVICE, INC.
Principal Place of Business Mailing Address
2840 FONTANA PL. 2940 FONTANA PL.
+ WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suitz, Apt. #, etc. Suite, Apt. #, etc. ) " 1st MOORE CR2E037 (10/04)
City & State City & Siate 4. FE! Number Applied For
Zp Country Zp Country 5. Certificate of Status Desired "3 $3'75 Additional
) Fee Requited
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - Name i ’ ’ -
WYNN’ LINDA R Sireet Address {P.0. Box Number is Not Acceptable)}

2940 FONTANA PL
ROYAL PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE

Signature, lypad o prinled name o regrsteted agenl and tifle i appheable {NOTE. Ragrstered Agant signatute requiied wher ranstating)

FILE: NOW FEE'1S'$61.2 9. Election Campaign Financing $5.00 may Bo
1 Trust Fund Contribution. O Added to Fees

0. T ORFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D [ pelete TITLE o [ Changs (K] Addition
NAME SULLIVAN-MORALES, LISA NAME LARIE BAuaRr
SIREET ADDRESS | 4810 SW 170TH AVE. STEEADRESS |63 PHEASALT asowbs Ab
onv-si-zp |FT. LAUDERDALE FL 23331 arv-si-IP |GRIARCLIFE MAPDR, , oy 7 6576
e D 0 Delet Tine ! [ Change ] Addition
NAME KOZO, JOSEPH NAME
STREET ADDRESS [336 SOUTH CRANBROOK CROSS RD. _ STREET ADDRESS
CITY-ST-2IP BLOOMFIELD M! 48301 ’ CITY-§T-2P
TLE R ~ DOosee . § une . . [ change” [ Addilion
NAME YON, RICHARD . NAME )
STREET ADDRESS §11210 HARBOUR SPRINGS CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-7P
TLE ST - [ Delete TILE [ change [ Addition |
NAME DELA RIVA, CIO NAME
stReeT AnDRess |15 ARCN COURT STREET ADDRESS
crv-si-zp  |NEW HEMPSTEAD NY 10977 CIY-5T-2P .
s [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21P CITY-ST.7P
TLE [ pelete e O Change [ Aadition
HAME C MAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 7P : : CITY-ST-2P

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(4). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addeess, with all other like empowered.

SIGNATURE: u()aml ?UM Dhvep F. WHAN, AsSocians DiRERTOR  If2ofos  56¢-383-85 %0

SIGNATURE AND TV@J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytma Phone #




