i - FILED

" "2005 FOR PROFIT CORPORATION Jan 19, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L95984 ; 01-19-2005 90007 031 ***150.00

1. Entity Name

HEATON PARK, INC.

Principal Place of Business Mailing Address
7103 VIA MARBELLA 7103 VIA MARBELLA e
BOCA RATON, FL 33433 - BOCA RATON, FL 33433 5 0[' U 3 b 7 0
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citd & State City &tate 4. FEI Number Applied For
) /M ﬁ fﬁ.,A PL‘ Ay /‘A 65-0242905 Not Applicable
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6. Name and Address of Current Hegtatered Agent 7. Name and Address of New Registered Agent
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CAPLAN,'MURRAY - \N\P e Cagla

7103 VIA MARBELLA Streel Addrass {P.0. Box Number i3 Not Accepxable)

BOCA RATON, FL 33433 ,
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8. The above named entity submils this statement {or the purpose of changing its registered oflice or registerad abent or both, in the State ol Flonda | am familiar with, and accepl
Ine obligations of registeref ageq.
(a1

SIGNATURE :
v d o printed nama of registered gent and tie it aBnlmbse (NOTE: Registerad Agent signature requirsd when rainsiatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

10. i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD j Wete THLE ] [ Change () Aduition
RAME CAPLAN, MURRAY MAME
STREETADCRESS | 7103 VIA MARBELLA STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33433 CITY-§T-21P )
HILE Vs O pelete 1ITLE P’\ N / / {J Change [ Addition
NAME CAPLAN, MERLE NAME Ca an, P/
STREETADDRESS | 7103 VIA MARBELLA STREET ADDRESS f},\c, [MQ, La b Y 0 f‘l4/'?'7 "r
Cv-si-¢p | BOGA RATON, FL 33433 st | N o [reiuy React, FU 33Y8Y
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NAME : HAME

_ STREETADDRESS | . ) . STREET ADDRESS

fomy-st-ap TS eSO ST IP e [ — e - - - —_ et s

TILE . [ pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
[E CITY-51-2P
TIILE [ petete TIE [ Chenge ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2P cITY-ST-7P
WLE 7 pelete TMLE [J Change  [] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
caY-S1-21P CIY-S1-2P

12. | hereby certily thai the intormation supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or tha receiver or lrustes empowered to executa this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmeW address, with all other like empowered.
SIGNATURE: éfé (C O
NTED BME OF SIGNND OFFICER OR DIRECTOR

SIGNATUAE AND TYFED DR PAI

Date Dayure Phone #




