FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000011215 03-04-2005 90095 040 ***150.00
1. Entity Name
HEELZ.COM, INC.
Principal Place of Business Mailing Address
951 SW 4 AVE 951 SW 4 AVE
BOCA RATON, FL 33432-5803 BOCA RATON, FL. 33432-5803 50022810
R s O ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 02152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEl Number Applied For
65-0973676 ot Applicable
Zr Country ap Country 5. Cenificate of Status Desired [ $8-79 Additional -
: Fee Required
- ~- 6 -Namme and Address of Current Reglsterad Agenl 7. Namae and Address of New Registered Agent- — —
Name ‘
BLAKESBERG, WILLIAM J
951 SW 4 AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432-5803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgynature, tped or phntad nama of registered agent and ttte if applicable. (NOTE: Registerad Agant signature requited when reinstating) DATE
L
FILE NOWII! FEE 19 $150.00 8. Election Campargn F_inancing $5_00 May Be
Aftor May 1, 2005 Fae Will be $558.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 3 Delete TIME [ Change [ Addition
NAME ROD!, DEBORA NAME
STRLET ADDRESS | 951 SW 4TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33432 CIvY-8T- P
TI7LE [ belete TLE [ Change [T Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-21F
TIE O Detete Tme [OJChange [ Addition
NAME - . HAME - - - -
STREET ADDRESS STREET ADDRESS
cIvY-ST-2I Y- ST-2P
TITLE 3 Delete TIILE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F cIY-SI-7P .
TIME O Detete TmE Ochange  [] Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IF : CITY-5T-2IP
TITLE ’ [ Delete it [Jchange [ Addition
NAME HAME
STREET ADUAESS STREET ADDRESS
cify-st-2p CiY.S1. 2P

12. 1hereby certify that the inlormation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this repert as reguired by Chapter 607, Flarida Statutes and that my name appears in Block 10 or Block 11 if

changed, or an an atiach h an address, with all other like empowsre

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO'DFFICER OR DIRECTOR Data Duaylima Fhong #




