* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT #L90092

1. Entity Name
HELICCONIAS DEL VALLE, INC.

Secretary of State

i

Principal Place of Business -:t

8166 - 150TH CT. .
PALM BEACH GARDENS, FL 33418

Wailing Address

8166 150TH €T, N.
us

PALM BEACH GARDENS,

FL 33418 US

Iy

== [WRIRANAEEOU AR

04182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Aopied o]
65-0201785 Not Applicablo
5. Certificaie of Swatusg Dasired O fi'gg Sfﬂﬁm&l
8. Name and Addrass of Current Registered Agent T T R T : —

RIDGEWAY, MARGIT VON SNEIDERN
8168 150TH COURT N
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8, The above namad eniily sLbmMIts tis
the cbligations of registered agent

SIGNATURE

statemant for the purpose of changing s registered offics of registered agent, or both, in tha State of Florida. | am fariliar with, and accept

Sigratura, typad of printed name of raglstarec agent and e 1 appRcabl

FiLE NOW!!! FEE 15 $150.00
Aftor May 1, 2005 Feo will he $550.00

" [MOTE Registerad Agant slanatura racuited whert ralstaling)

9. Election Camp:;ign Finafeing
Trust Fund Cantribution.

) $5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

'i_”

D

RIDGEWAY, MARGIT V. 8.
8166 150TH COURT N
PALM BEACH GRDNS, FL

e

NAME

STREET ADDRESS
oirr-51-21P

e TTIR4E 15 o
4300580024007 150,00

TM.E

NAME

STRCET ADDRESS
CITY-5T-218

e

RAME

STREET ADARESS
CiTY-5T-21P

LK

DO NOT WRITE

TE

NAME

STREET ADDRAESS
CITY-57-2IP

F—===IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TME
NAME
STREET ADDRESS
GiTY-81-2P

12, | hereby ceru’ifz
indleatad an

of the corporation cr the recelver or trustge empowarad to executs this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with afi other like empowarsd.

that the infermation supplied With thia fling doss not qiralify for théeRemplion stated ih Section 119.07&3)(1). Florida Statutes. 1 further certify that the information
s roport or supplemental raport s true and accurate and that my signaturs shall have the same logal &

ect as if made under oath; that | am an officer or diractor

56) 748 6273

Deyilme Phone £

P

ow/z, ?/%‘i



