2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jun 17,2004 8:00 am

: 5/44

DOCUMENT # P03000132291 . . T Secretary of State
1. Entity Name t 05-04-2004 90205 035 ***150.00
REDHEARTED CO.

Principal Place of Busine}’s Mailing Address I
1063 BAHIA VISTA CT ’ 1063 BAHIA VISTA CT : ATAT L A A T . ‘
SARASOTA FL 34232v - «.—. ... . . . SARASOTAFL34232 ~ T RN, |
us .. ... . B S TR PR - P B I VI A I A S C USRS |

o T L R BAETI s | P |

- : 1t . . ! :

2. Principali Place of Business . 3. Mailing Adcress } mlm mm |mn“|ﬂ“m“mmm‘mmmﬁml B N
) Suite. Apt. 'n. elc. ' Suile. ApL. ¥, ete. “MOORE CRZE034 (11/03) -~ -~
City & Stats City & State 4. FEI' mber Applied For
'G - O%% l%éqﬁ Not Applicable
zp ‘ Country de Country 5. Certificate ot S1atus Desireg B ?eae';?qﬂ'b“a'
6. Narﬁa and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent :
Name 1./1’ L A
_.| ... CORPORATION SERVICE COMPANY 2.2 € o T2en/S 727
1201 HAYS STREET 1. Street Addraes FzOthxNu er.is No&ce?éal?rl-a),# L -
TALLAHASSEE FL 32301 (O3 LirA  Coo
' % $p2nsora FL | %832

the obligations of registered agani.
i

SIGNATURE

8. The above namad entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatue, lyned of preed name of regisdered agan and tite i appcable. (NOTE: Repatersd Agent Signatuse reguired when reinsiating) | DaIE
8. Elaction Campaign Financing $5.00 may 8o
b . " { Trust Fund Contribution. Acded 1o Fees
. 11. ADDITIONGCHANGES 10 OFFICERS AND DIRECTORS IN 11
ne o ‘ o Opeee e I Change [ Addition
NAME LICHTENSTEIN, LARA Tt T e NAME ,
STREET ADORESS | 1063 BAHIA VISTA CT STREET ALDRESS '
CHY-ST-2IP SARASOTA FL 34232 CITY-ST-3P
TTE 3 pegete THLE Clchange [ Addition
NAME | NAME
STREE? ADORESS STREET ADDRESS
GiTY-5T-2P CTY-ST-2P
TimE U] oetete THE OChage [ Addition
NAME NAME
F‘-smct ADDRESS STREET MOFESS e
“enySEme = —[—== — - ~GTY S AP | —_— .
THLE [ patete THE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1. 2P CITY-S1-2P
MLE . 7 Delete IE [dcrange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADIORESS
CITy-ST-29 ‘ CITY-51-Zp
e X 3 petete TME O Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P . CITY-sT-2p

indicated on

changed. or on an attacl

SIGNATURE:

t wil address, with all other ijke

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further centify that tha information
is repon or supplemanta; report is true and accurate and that my signature shall have the same legal
of the corporation or. the receiyer orfrustee empowered to axecute this repog as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
powared.

ect as if made uncer oath; that | am an officer or director

S:ONATURE AND TYPED OR PRINTED NAME'OF S\GMING DFCER OR DIRECTOR

.-.;/:;;3’/04 Gl -317- 2.8

Dayume Prong &




