2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # F29647

HELEN S INTERNATIONAL, INC.

Principal Place of Business

12 ERSIDE-DR.
POMPAN CH FL 33062

ailing Address

2. Principal Place of Business

A705 N R \\\l\ef,%ldﬂ DE,

3. Mailing Address

Suite, Apt. #, eic.

F105" i Rueeade De.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90244 035 ***150.00

Mo

MOQORE

IR

CR2E034 (11/03)

City B State

“Rompo

no Bch, FL

Wtaw mne B e

4. FEI Number Applied For

59-2104446

Not Applicable

32’2°>0(02,

Country Co'umry

Zang2

0  $8.75 Addtionai

] - i )
5. Ceriificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "DANA, LISA

1473 NE 25 ST
POMPANO BEACH FL 33064

e Jeam M. Ball

Street Add FP.0O. Number is Not A
3705 . RO D e

Y Rrpano B

F L rdlo} Cong Olﬂ _L

SIGNATURE

talement for the purpose of changing its registered office or regisfered agent, or both, in the State of Fiorida. | am familiar with, and accept

4.2 -4

Ozrﬂre ){ued of printed name of regxs:ered apent and litke it appicable.

(NOTE: Registered Agent signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Centribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST - i3 (7 Detete T O Change [ Addition
N . (HALL, JOANN M e NAME
STREET ADBRESS | 2621 N RIVERSIDE DR . i STREET ADDRESS
CTv-s7P  |POMPANO BEACHFLY ™ #: CIFY-SI- 2P
TILE D v e 2 Dsfete ME [ change ] Addiion
HAME WIELHOUWER, DANIEL R. 7 NAME
STREET ADERESS {2467 DARTMOOR - "\ STREET ADGRESS
CTY-5t-2P  |BOCA RATON FL; - ) omvsae )
TILE PVYPD ] palete TITLE [JChange [ Additien
NAME HALL, THOMAS W NAME
“STREET ADDRESS”[ 2621 N RIVERSIDE DR™ TTTT O TTTTT T HUSTREET ADDRESS - - - - - ——
CTY-5T-2P  [POMPAND BEACH FL CmY-5T-2P
TITLE 7] belete TMLE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE ] Delete NS ' [ Change ] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS .
CITY-ST-21P CiTY-ST-2P
TIME [ pelete TITLE D change [ Addition
NAME N NAME - -
STREET ADDRESS STREET ADIDRESS .
CITY-ST-2IP I CIry-57-2° - e

indicated on t

changed, or on an attach

SIGNATURE:

t with ar address, with all other like empowered.

/N

12. | hereby cerhfﬁ that the mformatlon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
' of the corporation or the recetver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 it

21-04 qzu%zoq

GNATURE ANDT"PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




