2004 FOR PROFIT co’hponAﬂou " Mar 1;; 121(‘)%!4)8:00 am

ANNUAL REPORT (AR]) - °

DOGUMENT # P03000014379 Secretary of State
1. Entity Name A 03-02-2004 90033 042 ***150.00
HEAVENLY ENTERPRISES, CORP.
Principal Place ol Business Mailing Address
7030 NW V73RD DRIVE ' ' 7030 NW 1723RD DRIVE vuiluvuvuvuw
APT. 16805 APT. 1605 . :
MIAMI FL 33015 MIAM! FL 33015 )
2. Principal Place of Business - 3. Mailing Address l mmu Hl Iullﬂm Il“l I ﬂl nm ﬂ“l’lll W m M m“‘
Sulls, ApL #, efc., Suite, Apt. ¥, etc. MOORE CR2E034 (11 ,03)'
City & State City & State 4, FEINumber Applisd For
-1 {2 Mot Applicable
Zp Country Zp Country 5. Certificate of Staws Desied [ f&g?q Addiian!
8. Name and Addreas of Current Reglsterad Agent 7. Hame and Address of New Registerad Agent
! Name
L ?Iozslg’sxﬁh#éﬁ%DmVE; i iy e D tim e | = Sirest Address (P.O-Box:Number.ig Mot AcCeptable)a e — rmseemar s cmem e ol
APT. 1805 :
MIAMI FL 33015 .
City FL l Zip Codte

8. The above named entity submits this statement for the purpose of changing its regislered oltice or registered agent, or both, in tha State of Ficrida. | am famifiar with, and accept
the ouligations of registered agent.

SIGNATURE - Z ‘-"’-1 l s
Sigraturo, typed or primed ryme of registered agent and L | BOPMCADE, {NOTE: Rogatsied Agent ugnatune requered WHEN nafogtating) hATE

i 9. Election Campaign Financing $5.00 may Be
| Trust Fung Contribytion. 0  Addedto Fees
Ly 0T TR AT

10, ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P O pelere ul: [JCtange (] Adaition

NAME RIZK, NORMA V NAME

STREET ADCRESS | 7030 NW 173RD DRIVE, APT. 1605 STREET ADDRESS

ciy-$1-9 MIAMI FL 33018 CITY-ST-7IP

TTLE : 1 pelete TIRE Cechange [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CIY-SI.P CITY-51-2P ]

TE 2 Delete me O cCrange [ Addition
DNAME L e i e ——— P LJf NAME o e w mn e e & mmn e 4me = I D

STRECT ADDRESS STREET ADDRESS

CY-ST-2P . e e e, Romestae | i e

g O Detete THE dcCrange [ Addition

NAME NAME :

STREET ADDRESS STREEY ADDRESS

CIy-$1-21P CITY- 5T-2P

me O peets TmE [Dchange [ Addition

NAME . NAME

STREET ADORESS STREET ADORESS

CITY.S7-2P cIry-S7- 2P

TME . O pelete mme . Gchange [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

Y- S7-2P CITY-ST-2P

12. { hereby cerlify that the information supplied with this filing does nol qualify lor the exemnpiion stated in Section 119.07(3)i). Florida Statutes. | further certily that \he information
indicaled cn this report or supplemental report is trug and accurats and thal my signature shall have the same legal effect as if made under oath: that 1 am an cofficer or director
of the corporation or the receiver of lrusiee empowered 10 exocule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ = ~ac o <[ (o

SGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ouynme Fhone 8




