Y

2005 FOR Pnbn'r CORPORATION FILED
___ANNUAL REPORT . Apr 22,2005 08:00 AM

DOCUMENT # P02000129373 Secretary of State

1. Entity Name

HEART ED, INC. : -

Pringipal Place of Business Mailing Address

4685 PONCE DE LEONBLVD. " 4685 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146 (ORAL GABLES, FL 33146

- (T

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

01-0761113 Not Applicable
- ! $£8.75 Additional
5. Certificate of Status Desired O Feo Required

i TR " p——

an T e
6. Name and Address of Current Registered Agent - . =

FELDMAN, ELAINE , B DO NOT WRITE

4685 PONCE DE LEON BLVD,

CORAL GABLES, FL. 33146 IN THIS SPACE

8. The above named ehiit_y-submhs this stalemént for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am tamiliar with, and accept
the obllgations of registered agent.

SIGNATURE —— - . F :
Slgnaturs, fyped of printed name of registered agent and Yitke If applicably {NOTE, Registered Agent signalure reguired when reinstating) DATE

" E 1S $150.00 8. Election Campaign Firancing $5.00 may Be . "
AftorF {J;f,“!.?"g"ms"fu f\,;fl be $550.00 Trust Fund Contributian. [0 sddedtoFees UOOONOn92387Y
| N4/ AN5-A0NAT-N08. 150, i

10. —  orcgsAabpEECTOS 1 1. ) _

TITLE D

NAME FELDMAN, THEODORE

STREET ADDRESS | 4685 PONCE DE LEON BLVD. i i
cry-sT-2P | CORAL GABLES, FL 33146 ) | I

TILE
NAKE

STREET ADDRESS
CITY-ST-2IP . e

TITLE
NAME

e | 7 DO NOT WRITE

| ) IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-2IP o -

THLE
NANE

STREET ADDRESS
CIFY-ST.7P _ e -

TMLE
HAME
STREET ADDRESS
CIY-ST- 7P —_——r

12. | hereby certify that tha informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further 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 cath; that | am an officer ar director
of the corparation or the recaiver @yirustes empowered 1o execute this repor? as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachmen n address, with all other fik powered.
SIGNATURE: . 4)5foS _ e5-teras3y
W:wmms AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR P Toae Daytime Phone §

- oy




