2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P01000098241 Secretary of State
1. Entity Name
03-15-2004 90040 037 ***150.00
ANNE HEIM, P.A,
Pringipal Place of Business Mailing Addrass
1480 SHERIDAN ST, SUITE B-12 1480 SHERIDAN ST, SUITE B-12 q ‘1 U 1 74 1 4
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0Q34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1142019 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . - . L. Name  — ___ .. .. .. s — -

wggl:s)’l'l-rEl-FiﬂE&DNosR'lE' PSUITE B-12 Street Address (P.O. Box Number is Not Accepiable)

HOLLYWOQOOD FL 33020

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title  applicable. {NOTE: Regsstared Agent signatura raguired when reinstatng) . DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me o . D O Delete TITLE [ Change [ Addition
NAME HEIM, ANNE NAME
STREET ADORESS (1480 SHERIDAN ST, SUITE B-12 STREET ADDRESS
CITY-ST-ZP HOLLYWGCOD FL 33020 CITY-ST-2IP
THLE [ setete TME ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-21P
Time O celete T [ Change [ Auition
- NAME e e i o S i s e = e - RGAME - - N o [RCTUUNEE U AP RO SRR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIRY-ST-2IP
L O Delete TLE ' [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
LE 3 oefete THLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-S7-2IP CITV-8T-ZIP
TITE O Detete me ‘ O change 7 Addition
NAME - i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | futher certify that the information
indicated on this report or supplemental report is true 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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmall other like empowered. 7
SIGNATURE: /QZ&/WL/ “Mane o LI, 3009

n
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




