- 2004 NOT:FOR-PROFIT OO?PORATION

FILED
Mar 26, 2004 8:00 am

£,
j ANNUAL REPORT:(AR) g ¢ f Stat
* [DOCUMENT # No0000002208 - ceretary o1 State
X 1. Entity fia 03-09-2004 90026 020 ****5]1 .25
b . ity vame
ART OF THE HEART,.INC.. o
Principal Place of Business Mailing Addrass -
1580 WEST AVE.,APT.306 i BOA 15 = }
bﬂéAMl BEACH FL 331398 -:a'. W BEACN T LTI
WAL \IL Il R
2. Principal Place ol Business 3. Mailing Address ‘|j w m ‘ u l N “ I ‘|
i | | sy
Suite, Apt. #, efc. Suita, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Appliad For
AP-PLIED FOR Not Appiicapie
Ip Counlry 2 Country 5. Cenificate of Status Desred [ Eg'zfq Lr:;ﬁonal
' 6. Name and Addreas of Current Registered Agent 7. Hame and Address of New Registered Agent
B - LONLESEN R e e e o e —Name ... TN e s T SR gamSemee— woemmm *5‘;_--'@-__‘-
FRANK RlTA Sirost Addrass ’
- - .- {P.C. Box Number is Mot Acceptable)
1580 WFST AVF 40T.306
\r “ N
MIAMI BEACH FL 33139 A :
City FL ] Zip Coda
8. The above named entity submits this siatement for the putpose of changing its reglstered office of regisierad agent, or boih, in the State of Florida, 1 am famifiar with. and accept
the abligations of registered agent.
SIGNATURE
Signatura Wmnrmmdmmmmiw. (NOTE: Agand sigr reque g Whah fei 1
7 9. Eleclion Campasign Financing 35_00 May Be
Trust Fund Contributon, Added o Foes
10, QOFFICERS AND DIRECTORS TH. ADDITIONSICHANGI::,S TO OFFICERS AND DIRECTORS IN 10
TmE rD [ Delete _l TmE FIchange [ Addition
_ NANE FRANK, RITA NAME
- streeT ADDRESS | 1580 WEST AVE, APT.2068 STREET ADDRESS
GY-ST. 2P MIAMI BEACH FL 33139 CAY-ST-7P
) ™me VD . 3 pelete e Cichenge [ Addition
NAME FRANK, LEONARD . NANE
| swmeeraooeess [ 1580 WEST AVE. APT.306 STREET ADDRESS . .'/
CITY-51-29 M'AM' BEACH FL 33139 CITY-57-2IF N
R D o - - X O-pelee . TIE s ) O (‘.hange |:| Aodition
b Rl PTTAC Z 1 Yl "N"-"b‘:‘-“ =2 T S e s ESE S S e Ty
: Lt SRR ADDRESS 1550 WEST""AVE. APT.306 . STAEET ADORESS
. or-st-2¢ _ |MIAMI BEACH FL 33139 CITY-S1- 2P T
e - O] elste TLE O Srangd™ (3 Asdiion
i WAME : NAME -
g STAEET ADDRESS STREET ADORESS .
o cry-s3-29 cY-Si- 2P
- TME O Deter mE [JChange [ addition
NAME NAME
' STREET ADDRESS STREEY ADDRESS
CITY-51-2f CITY- S5 2P
me O Detere 1ME « Oichange [ Acdiion
NAME MAME
STREET ABDRESS - STREET ADDRESS
cmy-sT-2Ip CY-ST-2P

indicated on
of tha cor,
changed, or

SIGNATU

L hareby cemg

that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?S'
is repart or supplemental repon is e and accurale and that my signature shall have the same legal e

(i), Florida Statutes. 1 tunher certify that the mlormanon
ect g3 i made under oath; that | am an ofticer or director

poration of the recever or lrusies ampowered 10 execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1C ar Block 11 l|

on an attachment with an

address _pwith aii cther like empowered.

SIGHATURE AND TYPED OF PRINTED RASiE OF BIGMNG GFFICER OR IRECTOR

Dayime Phonc #




