2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P0O3000030772

Secretary of State

1. Entity Name

HEINZCO CORP.

03-18-2004 90039 006 ***150.00

Principal Place of Business

163 ISLAND WaY
WEST PALM BEACH, FL 33413

Mailing Address

163 ISLAND WAY
WEST PALM BEACH, FL 33413

94032045

2. Principal Place of Business

3. Mailing Address

=R - ——

Suite, Apt. #, el

Suite, Apt. #. ste.

03122004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEi Number ] Applied For
sla 100 ‘{Cf g ; Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name/('/////'? Gwi vpn //n ,;1'en/:’u,f/

1840 SW 22ND ST. Streel Address [P.O. Box Numt?er is Not Acceplable) g
4TH FLOOR : Sl2lo Asf
MIAMI, FL 33145 &
~r City Zip Code
A LG FL | ™ %%y/3

7

8. The above named entity submits this stat ffhl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
7
!

the obligations of registergd agenjs
SIGNATURE O/j-n ; M N M/j"qu von L}l')d(’-n Iﬂf/’ a &z / /S /04/

Signature. 1ypfd or pring 'aamoa&%mﬂuﬂﬁmmfcable DATE

(N(ﬁIfE, Regisiered Agent signature requirad when rennslald

24
N
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campatign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

A0~ - -~OFFICERS. AND-DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 147 —
TITLE PD 1 oelete THLE {JChange [T Addition”
NAME VON LINDENBERG, MARC NAME
STREET ADDRESS | 163 ISLAND WAY STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33413 CITY-5T-21P
TMLE VSTD O pelete TILE [ Change  [] Addition
MAME VON LINDENBERG, MILAGROS NAME
STREET ADDRESS | 163 ISLAND WAY STREET ADDRESS
CITy-§7-2p WEST PALM BEACH, FL 33413 cITy-ST-2IP
TILE O petele TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CoIryY-s1-2P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
oITy-S1-21P CITY-ST-2IP
TiLE O delete TITLE {J Change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2if CITY-87-2P
TITLE O pelete TITLE O change [ Addition

HAME=~o = e s L L o e - - . MAME . . e . .

STREET ADDRESS STREET ADDRESS Tt
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legal effec( as if made under oath; that | am an officer or director
al he corparation or the receiver or trustes. 2mpow, -{0.execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 0 o Block 11 if

thanged, or on an altachi t all cther liké empowered.
SIGNAK Yrerlo won Urﬂmhvbﬂ 03/ 5 /09 (""") 767 2606

Daytime Phore #

/ 4




