£0U0 CORPORATION
_ ANNUAL REPORT

Apr 21

DOCUMENT # NO7000000604 S
€C

1. Entity Narme 4
OPEN HEARTS INTERNATIONAL, INC.

=

Principal Place of Business i " Mailing Address
C/O FUNDAD, APARTADO 2213 MANAGUA 5 C/0 FUNDAD, APARTADO 2213 MANAGUA 5
NICARAGUA CENTRAL AMERICA, XX NICARAGUA CENTRAL AMERICA, XX

S : N

04122005 Mo Chg-p CREEC3S (10/03)

DO NOT WRITE IN THIS SPACE =g AR ]
lNot.@ppllcsble

59-1581904
c| 6. Certificele of Status Desited [ $8.75 additional

Fee Required

8. Name arTg A.qdr;n.of Curremu l;og!:remd Agen? =

KLEIN, THOMAS A ESQ DO NOT WRITE

8511 BULL HEADLEY RD., STE 301

TALLAHASSEE, FL 32312 IN THIS SPACE

N o am e -  Sm——T e R

8. The ahove named ertity submits this statement for the purpose of changing its reéistared ofﬁ_c-e"or registerad éﬁant, or Both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE = - s © s i
Signatue, lyped or prinied name of registerad agent and uus_n aprlicable, (NOTE. Ragrstered Agent signaturoe requirad when ranstating) DATE
iaf i HONBO03E01 52
F . 9. Election Campaigh Financing $5.00 May 8s i b A
After ﬁfﬁ?%g;ff.'aﬁff gggo_no Trust Fund Contribution. 1 Added to Fees '.)4:’! 21 ;'T?S “"BUDE {:)-BE'S ISQ . Bﬂ
70, ~ OFICERS AND DIRECTORS — T
NIE D
RAME BUZBEE, MICHAEL

STHELT AUDRESS | /O FUNDAD, APARTADO 2213 MANAGUA 5
ut-sT-22 | NICARAGUA CENTRAL AMERICA, B I e

me P

WME TILLOTSON, CARL M
STRLET ADSRESS | 905 SHEATS RD o
ory-st-2e | MONTICELLO, FL 32344 - I Spreee——— BRI

TWHE v
RAME KLEIN, THOMAS A ESQ

9 EL DESTINADO DR,
Srs | TAUAMASSEEFL vz -} DO NOT WRITE

RE | IN THIS SPACE

NAME BUZBEE, SUSAN
STREET ADDRESS | C/O FUNDAD, APARTADO 2213 MANAGUA 5
CITY-51-2P NICARAGUA CENTRAL AMERICA, . -

me D

NAME YOUNG, WA
STREET ADORESS | 1321 MILLSTREAM RD ) .
or-s1-7P | TALLAHASSEE, FL 32312 el P L emme

T,
NANE

STRELT ADDRESS

CITY-ST- 22 B . s i RS .

12. | heteby cenify thet tha information supplied with this fillng dees not qualify far the examption stated In Sectlan 11 9.07%3)(1‘), Florida Statutes. | further certlfy that the infamation
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effact as it made under cath; that | am an officer or dlractoer
of Ihe corparation or the receiver or trustee empowered [0 executa this report as required by Chapter 807, Florida Stalutes; and that my nams appears in Black 16 or Block 11 i
changed, or on an attachm h an agd! , with all othgy powsred.

- -
SIGNATURE: p— _ q‘l'l 05 ©il-Sp5- 265- 104

SIGNATIME AND TYPED DR PRINTED NAME OF Mmf?ﬂcﬂl OR DIRECTCA Ouytiona Phone %

tr
&

-



