2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPQRT (AR) | Apr 15, 2005 8:00 am

1571 WEST FAIRWAY RD. Street Address (P.C. Box Number is Not Acceptable)

DOCUMENT # N04000007379 ecretary of State
1. Entity N
ity Name 04-15-2005 90102 007 ****61 25
HEAVENLY HEARTS MINISTRIES INC.
Principal Place of Business Mailing Address
1571 WEST FAIRWAY RD. 1571 WEST FAIRWAY RD. T T
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apl. #, ete. 15t MOORE CR2E037 (10/04)
City & State L City & State 4, FEI Number +=| - {Applied For
OTL-01 T oo ( Not Applicable
Zip Country Zip Country . . $8.75 addiional
5. Certificate of Status Desired B/ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WEISZ, DEBRA A T -

PEMBROKE PINES FL 33026 °

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regtstered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ¢

SIGNATURE
Signalure, lypad o grinled name of regisiered agent and ks if apohcablo. {NOTE. Ragrstered Agen: signalture required when remstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS ANS BIREGCTORS— werr—— ———J 117 e —ADBITIONS/CHANGES TO OFFICERSAND BIRECTORS IN-10 -
TIILE P 7 Delets e [J Change ] Addition
NAME WEISZ, DEBRA A NAME
STREET ADDRESS [ 1671 WEST FAIRWAY RD. STREET ADDRESS
CITY-S1-71p PEMBROKE PINES FL 33026 CITY-Si-TiP
TIILE [ petete e [] Change [ Additinn
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-Si-ZiP CITY-ST-2IP
TWILE 3 Delete TILE X [J change [ Addition
NAME NAME
STREETADDRESS.| _  _ . _ ) I . W_STREETADDRESS.| _ . — . e [
CITY- ST-2IF CITY-ST-2IP
TIILE O eelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST- AP CIiY-S1-2IP
TTLE [ Delete TITLE i (O Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e CITY-ST-20 -
TIiLE 1 pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-ZiP CITY-ST-2IP

12. | herehy ':nartinﬁ.lI that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i
changed, or on an attachment wit

SIGNATURE:

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddrass, with all other like empowered.

.

Oeeehk A . AJeis2. 3/5' oS [‘15"(\436 5 4%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Deytma Phone #




