FILED
Jul 22,2004 8:00 am

2004 FOR PROFIT CORPORATION

'V ANNUAL REPORT Secretary of State
- 07-22-2004 90003 041 ***150.00

DOCUMENT # M06234

. Entity Narme

HEINER CORP.

rincipat Place of Business Mailing Address f TP
:301ps:~ ]103 P:V?E 1smgsw 103 AVE t] 4 05 43 10
PEMBROKE PINES, FL 33025  US PEMBROKE PINES, FL 33025  US w7

2. Principal Place of Business 3. Mailing Address

PO vrien [Actay] DR neen @iy

A N RN

Suite, Apt. #, etc. i I Suita, ApL. #, etc. 07152004 Chg-P CR2E034 (1('V03)

___.-Gﬁy & Statg 4. FEI Number Applied For

l“@f ﬁ Fz, W\Q te‘k lﬂC{ rf)d Fi, 50-2458252 Not Applicable

\_‘32'5 ‘ wa d ! H%H ‘ é)lia |LD{9 d U%Q 5. Cerlificats of Status Desired M geee gesqx:x;mm'

= s._Nama and Address.of Current Regl i Agent e, N and. Address of New Registered Agent--.__. =

o

o

e lmnor MNeiner :

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

HEINER, ELEANOR
1301 SW 103 AVE |
PEMBROKE PINES FL 33025

e LR Marven (hekway

-

S s e Vilaads FL [ 2519,

«

8. The above namead enmy submits this statement for the purpose of changing its registared office or registered agent, or b&th, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent,

L -
'

SIGMATURE__ :
- Signature, typ.? or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIDONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ; O oetete TITLE - M Change [ Addition
NAME HEINER, ELEANOR NAME
STREET ADORESS | 1301 SW 103 AVE smezaoress | S50 MOorven Dackuody
cmi-s1-2¢ | PEMBROKE PINES, FL oS- TiNe \lcmd = L2390k
TILE [ Delee TME {JChange (3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-51-2P Cry-$T1-7P
TE " O Detete TITE [ Change ] Addition
NAME NAME
STREET ADORESS | - ~==r - - : STREET ADDRESS - ce- - -
CiTy-51-7P . CITY-ST-2P
TLE ’ £ beete TME . [l cChange [ Additian
NAME NAME
STREET ADDRESS . STREET ADORESS
CHTY-ST-2P . GITY-ST-2P J
TILE ! ] Delete TITE 3 Change [ Addition
NAVE : NAME
STREET ADORESS STREET ADDRESS
CIY-5T-ZP ‘ CITY-57-ZiP
TITLE 3 Deteta TILE 3 Change {7 Addilion
NAME ‘ NAME
STREET ADDRESS , STREET ABDRESS
CITY-§T-73P . CIy-51-2P

12. | hgreby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.G7(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustse empawersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgint with an address, with afl othef like empowered.
SIGNATURE: 7WW ’, Z/ 9/ J ‘7‘ 252~ 759 - 641

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Elea Iy Helhé’-?jﬂwﬂ



