A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 195984

1. Entity Name

HEATON PARK, INC.

Principal Place of Business

7103 VIA MARBELLA
BOCA RATON, FL 33433

Mailing Address

7103 ViA MARBELLA
BOCA RATON, FL 33433

2. Principal Place of Business

3. Mailing Address

Ik

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90017 042 ***150.00

|

4011159

ANV ERAM

CAPLAN, MURRAY
7103 VIA MARBELLA
BOCA RATON, FL 33433

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For |
e e o wmn s [ | ~—B85-0242005 ~ ~—~ T~ Not Applicable |
Zip L Country Zip Country 5. Cenificate of Status Desired | $8.75 additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

SIGNATURE

+8. Tha above named enlity submits this statement for lhe purpose of changing its registered office or registerad agent, of both, in the Stats of Florida, | am famiiiar with, and accept
the cbligations of registerad agent.

Signature, Iypeg or prinled name of registered agent and hile it applicable.

{NQTE: Ragigterad Agent signatura raquired when reinstating)

DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
NTLE PTD ] Detets TITLE {JcChange [ Addition
“mue | CAPLAN, MURRAY NAME
smm ADDRESS | 7103 VIA MARBELLA STREET ADDRESS
“erv-stze | BOCA RATON, FL 33433 GITY-51-ZP . C. e e e
. HiLE— VSP -~ —- - ’ ﬁderéfe TNLE [J Change [ Additien
NAME MURRAY, CAPLAN NAME
STREET ADDRESS | 7103 VIA MARBELLA STREET ADDRESS
CTY-sT-2P | BOCA RATON, FL 33433 CITY-ST-21P
LTITLE [ pelete TLE {7 Ghange adition
NANE NAME P’ler'é CQ /4/' a9
STREET ADDRESS STREET ADDRESS 7/ 03w W'Ae- Ire
ciTy-51-2p CITY-ST. 2P Boca Lot FL 33¥33
imEe [ cetete TITLE ‘ JChange [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§7-2P
{ITLE 3 Delate TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§§-2IP CITY-§1-2IP
TITLE [ petete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-ST-2P

s T e =

SIGNATURE:

e e gt

indicated on this report or supplemental report is true an

4

(004

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
gaccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corparation or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Slatulas and that my name appears.in Block 10 oi-Block 14+ =

changed, or on an atlachment \ w:lh an address, with all other like empowered.  ——

@»@'(M‘ - MerieCrpan -

Sel
LA003 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytrme Phone #

-




