FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgSN?mMENT # P03000083568 04-05-2004 90074 020 ***150.00
HEARTGIRL DESIGNS, INC,
Principal Piace of Business Mailing Address .
512 NE 43 STREET 512 NE 43 STREET J4044231
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
- i A1 00 A
Suite, Apt. #, efc. Suite, Apt. #, etc. K;& 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 0 3 / ‘f 3 5 Not Applicable
ap Couniry ap Country 5. Certificate of Stats Desivedt. [ fg-g?qﬁ;ﬂb"ﬂ'
 ——-—= ~—G.-Name and Address of Currenmt Reqisiered Agent - = - qT— T T = “T. Name and Address of New Registered Agent
Name

SCHOONOVER, KIMBERLY R
6640 SW 15 STREET Street Address (P.0. Box Number is Not Acceptable}

PLANTATION, FL 33317

City FL ‘ Zip Code

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

SIGNATURE
Signehre, typed or printed n2me of reistersd agent and ttle § applicabie. (NOTE: 1 Agent equred whenr g} DATE
FILE NOW!! FEE IS $150.00 8, Etection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ velete TIE O change [ Addition

NAME SCHOONOVER, KIMBERLY R RAME

STREET ADDAESS | 6640 SW 15 STREET STREET ADDRESS

CITY-57-2P PLANTATION, FL 33317 N crY-51-2P

e [ pelete TMLE [ Change [ Actition

NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CY-51-2P

TLE O velete TME O Change [ Addition
O MAME . —_ . - - o - WHE o L = . —_—

STREET ADDRESS - " STREET ADDRESS

CiTy-57-2P CTY-55-2P

e [ velete TIME O tharge [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

cy-SI-ap CIY-gT-2P

TE 7 Delete TME Clchange [ Addttion

NAME NAME,

STREET ADDAESS STREET ADORESS

CiTY-ST-ZP CIY-SI-2P

TIE 3 Detate TILE O change [ Addttion

NAME NAME

STREET ADDRESS STREET ADORESS

CITry-S1-4P CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: ﬁ : ‘ﬁaﬂ

D OR PRINTED NAME OF SIGNING OFRCER OR DIRECTDA




