2005. FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR)

DOCUMENT # P00000106713

1. Entity Name
HEAVENLY NOTES 2000, INC.

Principal Place of Businass

6515 NE 20 AVE -
FT LAUDERDALE FL 33308 .

" Mailing Address

6615 N E 20 AVE
FT LAUDERDALE FL 33308 _

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Act. #, etc

FILED
Mar 18, 2005 08:00 AM
Secretary of State

il

|

|

i

18t MOORE CR2E034 (106/04)
City & State - | ciy&State 4. FEI Number Appliad For
85-1070658 Not Apglicabla
Zi C ;
P cuniry Zp Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ' Name .

HAIDAR, ARLENE T
6515 N E 20 AVE
FT LAUDERDALE FL 33308

Strest Address (P.C. Box Number 1s Not Acceptable}

City

Zip Code

FL

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

the ohligations of registerad agent

SIGNATURE

Signatera, rosd of prnledt name of rgislerad agent and hile J§ sppieabl

“NOTE Begrsrered Ager signalura raguired when rainstating)

DATE

FILE NOWif! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Chack Payahle to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [[]  Added to Fees

10, ] OFFICERS ANDDIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1

TIiLE D O el g C1change  [J Addition
HAME HAIDAR, ARLENE T NAMF

STREET ADDRESS |B515 N E 20 AVE STREETADNRESS

CIY- 8T- 2P FT LAUDERDALE FL 33308 o7y -5F 2P

i D - [ Datete T UCRO0B2E0R365 (O chage [ Addition
NAME JALLAD, DORIS R NAME 355 18/05-80040~00% 150.00

STRLET ADORESS | 2215 CYPRESS ISLAND DRIVE APT 206 STREET ADDRESS

cir-st-zr | PGMPANO BEACH FL 33069 CITY-ST-ZIP ]

TiLE . T el e [ chage [ Additien
HAME NAME

STREET ADDRESS SIRLET ADORESS

GIY-ST.21P CITY-§T- 2P

e - O Delets e o O Change L] Addition
NAME HAME

STRLET ADDRESS STREET ADDAFES

ory-S1-2p iy §T- 217

TILE o Deleté TILE (O Change  [] Addition
NAME - NAME

STRELT ADDRESS STREET ADDIRESS

CIFY-ST.2P Ty -51- 4P

TITLE i [ Dejete G change Addition
NAME NAME

STRECT ADDRESS STREETADDRESS

Ciiy- 512 GV ST 2P

12. | hereby certify that the information supplied with this filing does not qﬁa]ﬁy for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
incticated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that iy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withpall other like empowered,

SIGNATURE:

Nene T Maide

Daylime Phone ¥



