2005 NOT-FOR-PROFIT CORPORATION
' FILED

ANNUAL BEPORT (AR)
DOCUMENT # N93000005282

-y

1. Entity Name

ABIDING HEARTS, INC.

Principal Place of Business

Mgliné Address

1020 BELVEDERE ROAD 132 YUCATAN DRIVE
UWSEST PALM BEACH FL 33405 SgLM SPRINGS FL 33461

Apr 07,2005 08:00 AM
Secretary of State

Suits, Apt #, etc. = Sufte. Apt #, et 15t MOORE CR2E037 (10/04)
—t
City & State i - - City & State 4. FEl Number ~ Applied For
65-0469626 Not Applicabla
e Countzy 2o Country 5. Coftificate of Status Desired [ 39-75 Additioral
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
— — - — = = < Name — -
SCHWARTZ, HOWARD L - :
Street Address (P.O. Box Number is Nt Acceptable}
2101 CORPORATE BLVD, NW
SUITE 204 '"
BOCA RATON FL 33431
City FL rﬁp Code
8. The above named entity submits this statement for the pu rpose of ch ing its registerad office or registered agent, o both, In the State of Florida. | am familiar with, and accept
the obligations of ragistared agem ’
_ (Braoto
SIGNATURE —— Z 4l .
Signaturs, :ypsd mlmg, r!ag:s)ered agant ard r:!lg of appheable r[r\iC;I‘E Hegistered Agent signalure raquired when renstaling) DATE
FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 T Trust Fund Conzibution Added o Fees Florida Department of State
10. T OFFICERS AND DIRECTORS HaE KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
uILE o - T Datets nne [ thamge ] Addition
HAME JUSTIN, TIM A
siReet aooess | 132 YUCATAN DR. SIREET ADDRESS LU0nganza22n5
ar sr-zp |PALM SPRINGS FL ity ST /D7 A05-B00R4-022 BL. 25
fTLE L. ' o B T Detets ms [ change L3 Addition
NAME JUSTIN, LORI H NAME
STRECT ADDRESS | 132 YUCATAN DR. SIRHET ADDRESS
Ty -Si- 2P PALM SPRINGS FL oily-S1- 7P
ITLE D o o - O betete mr ) [ change ] Addition
MAME PAREKH, R NAME
STREET ADORESs | 1020 BELVEDERE RD STREFT ADDRESS
LTy ST- 21 WPB FL 33405 iy ST AP
niLE T T ) O osele . § mme [JChange [ Addition
NAME : HAME
SIRELT AODRESS SIREET ADORESS
CTY 57-71p CITe-51-2ip
I o T O oeiele ™~ e ) [ Change [ Addition
NAME vy
SIRECT ADDRESS SIREET AUDRESS
ofy-§1. 2P ucm Si-P
ik - o Ooee: | e ' [ change [ Addition
NAME NAME
SIRLE] ADDRESS SIRECT ADORESS
CHY-S1 P GTY-s1. 21

12, | hereby certi
indicated on

of the corporation of the recaiver or trustae empowery
adgress, with

changed, ot on an attachment with.an

SIGNATURE: ___

is report of suppiemental report is frue an

o to eX

e empowearad.

that the information supphied with this filin g does not quélify for the exemption stated in Saction 119,073, Florida Statutes. | further certify that the information -
accurate and that my signaiure shal! have the same legai effect as i made under oath; that | ar; an officer or director
ghute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g5~ 132

SIGNATURE AN!)_TﬁD OR FR)

FEL NAME OF SIGNING OFFICER DR DIRECTOR

it

Daytine Phona ¥



