FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000108097 02-18-2005 90057 042 ***150.00

1. Entity Name

HEAVENLY PRESENTS INC.

Principal Plar_:e of Busires Mailing Address

892 N.C. 42ND STREET 20012659

33334 FT LAUDERDALE, FL 33334

L i s R IR
747 _WOODMONT way 7/ 3 HAST ATLANTIC BLyd
Suite, Apl.. # ete. Suite, Apt. #, et¢. 02102005 (?hg.p CR2E034 {10/03)
City & Stat ity & State 4, FE| Number Applied For
TAFARAC  ALORIDA | FONPANG Ber  FL 16-1631909 Not Appicabie
Zi ) Capngr Zi Countr . . iti
3[33’3 Q l tj YS/'\ :3;]306) o D&§A 5. Certificale of Status Desired O Ei‘ggqﬁ?:ét'onal
) 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

" SHUTHEAST ACOIrNG & TRY SERVICKS /it ¢
Street Addiess (P.O. Box Number is Not Acceptabl
VR EAST ATCANTIC BLU

R0 B FL | 3552

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

the obligations gf registered agent.
SIGNATUR %4.07(1/;\1 Qﬂdmggxﬂ(ﬂﬁh S’“ﬁe%fﬁ(c&mﬁq 4-7;,,& S&yyz[} Do "’%0/05

. Signature, typed or phnteg ngma of ragistersd agent and tile if applicable, \NOTE: Rag:storad Agerd sigtalure 'am@: when {Ems{avnq) DATE
FILE NOWH! FEE IS 51500007 | > g Finansioy $5:00-vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
TITLE D O Detete TIE [ Change [ Addition
HAME MOLLER, JOHN HANE
STREET ADDRESS | 892 N.E. 42ND STREET STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 33334 CITY-57-2IP
TINE P 3 elete TIILE [ Change [ Addition
NAME i | KLENKE, HELMUT NAME
STREET ADORESS | 892 NE 42ND ST STREET ADDRESS
CiTy-s7-2IP FORT LAUDERDALE, FL 33334 CITY-8T. 2P
THILE M [ Delete URE . ] Change ] Addition
NANE SENDTUO, SIEGOLD HAME
STREET ADDAESS | 892 NE 42ND ST STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33334 CITY-ST-2I9
HILE [ Detete TIME [ Change [ Addilion
HAME NAVE :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY-51- 2P
e ' [ Delete Tme O Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
gy ST-2IP CITY-8T-2IP
TLE 7 Delete TITE © Ochange [ Agdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment %dvass.mwﬂed. ] .
SIGNATURE: & - 7

SIGNATURE AND M OF SIGNING DFFICER QR DIRECTOR B Data Daytima Prane 4




