FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P03000153611 05-02-2005 90982 004 150.00
1. Entity Name
LIONSHEART INTERNATIONAL ASSET MANAGEMENT,
INC.
Principal Place of Business Malling Address
224 PLYMOUTH RD 224 PLYMOUTH RD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
PR v DR AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number — Applied For
20 4 /% Not Applicable
Zp Country ap Country 5. Certificate of Status Desired A gi'ggqlﬁ?:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLYFIELD & THOMAS, LLC
1601 FORUM PL STE 801 Street Address (P.0. Box Number is Not Acceptable)

W PALM BCH, FL 33401

City FL | Zip Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE
. Signature, tvped or printed name af redstered agent and litle if applicabla. (NOTE: Registerac Agent sigrature required when reinsiating) DATE
. FlLE NOWIll FEE IS $150.00 9. Election Campaign F_inancing‘ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11
TTE D O Delze TILE M(yﬁ"lf‘ [ Change & adclion
Nave HUFFMAN, BARBARA NawE BlRowL2 MoFs
STREET ADDRESS | P.O.BOX 2616 STREET ADDRESS | 22 \} 9_41 wanTH Yoo
arvstzP | PALM BCH, FL 33480 o5t | WaEST P B4, e 339087
s 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 237
TTLE [ Delete TIE [1Change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-8T-2P CITY-ST1-2ip
THLE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CY-51-7IP
TITLE O belete TIHE [1cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2P _ ‘
TIME [ Delete TLE - : I cChange [ Acdition
HAME HAME
STREET ADDRESS o ‘B sTREET ADDRESS .
omY-ST-7P ' CITY-ST1-7P i

12. | hereby certify that the information supplied with this hlm does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee emp/ow%d to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with dress, witfifali other nke empowered.
SIGNATURE: % 5/&5 ﬂ%}f-‘-?‘fr A/é “- 27-04’ X% 1 -20 2-686¢

SIGNATURE AND TYPED OR PRINTED NARE OF smNING OFFICER OR DIRECTOR Daytima Phene #




