FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000014275 ecretary of State
VIEL DED HEARTS. ING 04-28-2005 90212 008 ***150.00
Principal Place of Business Maiting Address
11640 N. DALE MABRY HIGHWAY 11640 N. DALE MABRY HIGHWAY L -
TAMPA, FL 33618 TAMPA, FL 33618
T v GV DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

N 1 oob 43 4L y Not Applicable
Zip Country ap Country 5. Cerlilicate of Status Desired || EB‘TS Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name -
. rri on
spce s e P Lo e Heerng f
ree REN i
ATHALOOR o T8 Y8 Kol th Dte. Mabry Hwy
sk - of

v Tam po. FL | “83%1 &

MIAMI, FL 33145

8. The above named entity submits this statement for the purpase of changing its registered office or registered a@enl, or both, in the State of Florida. | am familiar with, and accept
" the obkigations of registered a

(Ww #M? {7)*" Fac.{g_ H Herrma /0'3 ://,w/o s

SIGNATURE :
. Sigm. typed D'p(inled nane of registered agem and (itla if applicabla. (MOTE. Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
iD. . fOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE . PTD : O Delete TITLE [J Change  [T] Addition
NAME HERRINGTON, FAYE NAME
STREET ADDRESS { 11640 N. DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33678 CITY-ST-2P
TITLE SVD O pelete TTLE [dcharge [ Addition
NAME HERRINGTON, SID NAME
STREETADDRESS | 11640 N. DALE MABRY HIGHWAY STREET ADDRESS
CcITY-S3-2P TAMPA, FL 33618 CAY-ST-21p
TIMLE [1 palete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T 03 pelete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -57-21P
THLE 1 Defete MLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2¢
TITLE O petete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2Ip CiTY-ST-2P

12. I hereby certify that the information suppiied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~uc fe £F #Wﬂm’ Faye H- /’kw’.’ﬁ{”ﬂm

su;umjms AND TYPED OR PRINTED NAME OFSIGNING OFPCER OR DIRECTOR

Daylime Phone #




