2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # M43g94, " Feb 07, 2004 08:00 AM
1 Ently Mame Secretary of State
MIAMI HERITAGE COMPANY
Principal Place of Business Iﬁaﬂing Ac;dress
2840 S.W. THIRD AVENUE 2840 S.W. THIRD AVENUE
MiAMI FL 33129 MIAMI FL 33129
Suite, Apt & ete. Suite, Apt. #, etc. R MOORE CH2E034 {11/03)
City & State City & State 4. FE! Number A;ifn'iied For |
, 59-2747583 Not Applicable
Zp Country Zip Cauntry 5. Cantificate of Status Desired O ?eae.gesq 3?5;“0"&'
6. MNarne and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent
Name
ggfg I-S{E»%\R-}-H:UAQLE\?&'QAUE Street Address (P.O. Box Number is Not Acceprable)
MIAMI FL. 33129 — s
City ’ FL | Zip Code

8. The atibve natfied enlity submits Lhis siatement for the purpose of changing its registered office or rogistered agent, of both, in the Slate of Flonda. | am familiar with, and accept
the abligatons of regisiered agent,

SIGNATURE i e i e —
Signatre typed of prinlad name of regrstered agent ayde il applicatle (NOTE. Registored Agent signalure mqwed when relns',arrg) DATE
FILE NOW1!! FEE IS $150.00 . 9. Election Campaign financing $5.00 may Bs
After May 1, 2004 Fee will be $550.'DG s PN Trust Fund Contribution. O Added to Fees
- Make Check Payable to Flotida Department of State™
10. OFFICERS AMD DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ] Delete TILE [ change [ Addition
NAME WISEHEART, MALCOLM B, NAME
STREET ADDRESS | 2840 S.W. THIRD AVE. STREET ADDRESS
amy-sTZP EMIAMIFL CITY-ST- 2P UBGO00033753
e DST 3 Delete TILE 127U A -BH -0 &] &ﬁéll,éa: Uu:i Addition
NAME JOYCE, ELIZABETH W. NAME
STREET ADDRESS | 2840 S.W. THIRD AVE. STREET ADORESS
CITY-ST-2Ip MIAMI FL CITY-ST-ZIP
TILE [J Delete TLE ] Change D Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy -ST-20p CITY-ST-2IP
TIRLE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -5T-ZiF
THLE 1 Desete TITLE O Change  [T] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-§7-ZP
TITLE O pelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS SIREET ARDRESS
Y- ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin l does nat qualify for the exemption stated in Section 119, 07%3){0 Florida Statutes. { further certify that the information
indicated on this repan or supplemental report is true an accurate and that my slgnature shall have the same legal effect as if made uncer cath, that | am an officer or director
of the corporatton or the receiver ar trustee empowered to exacute this r%uwd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, wi W r like empowerad.
/)J..//)D/C[ fS’OS) 2APS—/222 .

SIGNATURE:
/ SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayime Phona &




