2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 26,2004 8:00 am

DOCUMENT # P03000079890 I
1. Entity Name : 04-13-2004 90025 018 ***158.75
LIONHEART ASSET MANAGEMENT, INC.
Principal Place of Busiress Mailing Address
4000 HOLLYWOOD BLVD, STE 370-W 4000 HOLLYWOQD BLVD, STE 370-W B B 415 B 1 8
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
“ooo Fohyuoocd o B 000 Meymaed B
Suite, Apt. #, elC. Suite, Apt. #, etc.
04232004 Chg-P CR2E034 (10/03)
Oxe. A0 -N IO -™
City & State ] City & State - 4. FE| Number Applied For
Yo Ny O T Mrovwsureed (kL 20 OMNAG T BN Net Applicable
Zip Country Zip = Country N i . $8 75 Additional
. 5. Certificate of Slalus Desired i} " Y ana
JARO2N ] DA O O 289 Fee Required
6. Name and Address of Current Reglstered Agemt  —— [~ "™~ 7. Name'and Address of New Registered Agent= === =< — - [ .oam
Name
LECN, ADAM %—\d(‘mn [Wade')
4000 HOLLYWOOD BLVD, STE 370-W . Street Address (P.C. Box Number is Not Acceptabtie)
‘HOLLYWOOD, FL 33021 Mww&
City l Zip Code
POV A FL IOV TR
8. The above named entity submi is staterment for the purpose of changing Tts registered office or rggistered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registerg g/th
SIGNATURE Q eSS Aen’™ O \2-?)\ O\
Signature, wpe‘ﬂ‘ﬂ?ﬁmeﬂ hame of reg)s(aradm_'!ﬂ applicable. (NOTE: Registered Agenrt slgnature required when reinstating) DATE
FII;E NOWIlI FEE IS $150.00 9. Elsction Campaigﬁ Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND BIRECTORS 1%, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE I delele TILE LY AT “Ichange A Addition
NAME ' NAME AN LEOO )
STREET ADDRESS STREET ADDRESS. 14, 00 Wroinga © QA B . OYE IO
CIy-St-zip CITY-ST-2P VoM LLAO0A T B0
TmLE 1 Delete TILE NT JChange S Acdition
NAME NAME [oCory Ouwe
STREET ADDRESS STREET ADORESS. M O00 oWy &y Swad e 3RO~
CArY-ST- 2P MU B 2 o YA CETPEY Ve Ve, WP = W= A A WA
TME 1 Delete TILE Oniet yavesore o OFSee] Chnge M agdition
AR i oS i S S T s e e <l NAME = L - s - - . - —
DA TeaaNek
STREET ADDRESS SHEETARESS iy 0 WO hmuots O W A e DO W
CITY-51-2IP cmy-St-2p LTSS EOPIEY aVare) T 2GRN
mE 1 belete e e ed_'oc N T change  EPAddition
HAME HAVE Towig &vic Bivelcer o
STREET ADDRESS STREETADDRESS 10000 WOYWRLIoad BDw g, Dra TH3O-w
CTY-5T-2P BTV SR | oy e v YL o)
TILE 1 Delele TITLE M ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e et . TE lChange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-209
12. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florda 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 Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, willrall ther like gmpowered.
SIGNATURE: CAROR OO OW\RR\OM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e tarmErnoE s O Gees




