2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P01000034308

1. Entity Narme

TWO HEARTS, INC.

ecretary of State

04-09-2004 90050 030 ***150.00

Principal Place of Business Mailing Address
8856 MARLEE ROAD 8856 MARLEE RCAD 4
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222 ‘ quaJI&~l

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For

59-3707546 Not Applicatle
- 7 —
Zip Country ip Country 5. Cenificate of Status Desired O ?g.;’fqﬁ?edénonal

7. Name and Address of New Registered Agent

— 6. Name and Addi€éss of Current Regislered Agent

_— — —

" " FELICIANO, RODOLFO | '
8856 MARLEE ROAD
JACKSONVILLE FL 32222

T

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abcire named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed name ol registered agent and titie f appicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE

. 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTCRS IN 11
TIMLE £ pelete e [ Change [ Addition
NAME FELICIANG, RODOLFOQ ’ NAME
STREET ADDRESS [ BB56 MARLEE ROAD STREET ADDRESS
ov-st-2F | JACKSONVILLE FL 32222 T CITY-ST- 7P
TITLE sD ] pejete TITLE [ Change ] Additian
HAME FELICIANG, ROSITA NAME
STREET ADDRESS | BB56 MARLEE ROAD STREET ADDRESS
- TS UEATUE s A IR T e e e s
TITLE . |vPD [ Detete THLE [ change  [] Addition
RAME FELICIANG, ARNOLD NAME
SWEET AODRESS®| 1750°DEBBIE LAND' - —— "~ - = -—— - -~} STAFETADDAESS - - T s Bt
CiTY-5T-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TLE D [ petete TITLE [JChange  [] Addition
HAME FELICIANG, ALVIN - NAME
STREET ApDRESS (8856 MARLEE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222 CITY-§T-2IP
TIE ' 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7iP CITY - 57-2IP
TmE 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

*

-
SIGNATURE AND TYPED OR #RI D NAME OF ING OFFICER O

12. | hereby certify that the information supplied with this filing does not qualify for the exemngption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplementat repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

o9 ovt Aov-Si 1 OoaN

CTOR

Date Dayime Phone #




