2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000032782
il _ Secretary of State
- EEEs
JOURNEY TO THE HEART CORP. 03-29-2004 90036 022 150.00
Principal Place of Business Mailing Address
9189 SW 97 AVE . 9199 SW 97 AVE
MIAMI FL 33176 MIAMI FL 33176 : JiULI00U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1121560 Not Applicable
Zip Cauniry 2 Country 5. Cetificate of Staws Desired O ?ggfq L;::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
~ .. _ - . - . - Name
81R9TQIZS'V%R§7EEECE) Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33176
City FL "Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regrstered agent and tiie 1 appheable {NOTE: Ragslared Agenl signature required when reinstating) DATE
9. Fiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME ORTIZ, ERNESTO NAME
STREET AGDRESS [ 9199 SW 97 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33176 CIyY-§T-2IP
TITLE 3 Delete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE ' O oetete TITLE L o [ Change ] Addition
NAME . - MNAME - —_— - . — -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
(1} 1 Delete TITLE ] Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) | CITY-S7-ZIP .
THLE 3 Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not-guaify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and agedrate ard that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trusiee & X s-ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with.« 9

pawered.
SIGNATUBRE: ——*— — e Eepmeso Eonie 3/ 26 fod 305 (G5 -166Y
SIGNATURE Aﬁgﬁpﬂuﬂﬂlﬁb NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayhme Phone #




