2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N93000005282 ecretary of State
- Entity Neme 04-07-2004 90338 (124 ****6] 25
ABIDING HEARTS, INC.
Principal Place of Business Mailing Address
1020 BELVEDERE ROAD : 132 YUCATAN DRIVE T8 oo~
HSEST PALM BEACH FL 33405 EgLM SPRINGS FL 33461 - . 1 4 0 0 U 92 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
65-0469626 Not Applicable
Zip Country ™ Zip Country - . $8.75 additional
- 5. Certificate of Status Desired O Foe Requirer;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e o e L — . Name | e = — e e . = e e —
g?&“&g‘gp‘zosj%&ggia'ﬁ NW Street Address (P.0. Box Number is Not Acceptable)
_SUITE 204
BOCA RATON FL 33431 i -
y:’_ ‘ ‘. City FL | Zip Code

8 ‘The'abiove named entity submits rms statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
1he obligations of registered agent”

v

SIGMATURE
Slonatura, Iyped or printed name of registered agent and litla it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TILE [JChange [ Addition
HAME JUSTIN, TiM NAME
staeet aooress | 132 YUCATAN DR. STREET ADDRESS
TITLE D O Detete TITLE (T change ] Addition
NAME JUSTIN, LCRI NAME
sTReeT ppagss | 132 YUCATAN DR, STREET AGDRESS
crv-sr-ze |PALM SPRINGS FL CITY-S1-21P
me P o L . ot TLE [ Chenge [ Adition
NAME PAREKH, R~ T T — TAME m— a— e e L RV s S
STREET ADDRESS | 1020 BELVEDERE RD STREET ADDRESS
ciry-sr.zp  |WPB FL 33405 CITY-ST-2P
TImg ] Delete e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP . CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE . . [ pelete TTiE [} Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§7-21P

12. 1 hereby certify that the information supplied with this fif
indicated on this report or supplemental report is tr
of the corporation ar the receiver or trustee pmpowé

g does net qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes.| further certify that the information

£ and accurate and that my signatura shall have the same legal effect as if rmade under cath; that { am an officer or director
rag to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an th an addy

all other like empowered.
SIGNATURE: __</F— Y-s-oof 5o/ go/-200f

A\
sIGNABIRE AEWEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




