2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P04000052498

1. Entity Name

MICHAEL HERON & ASSOCIATES, INC.,

(04-28-2005 90156 041 ***150.00

Principal Place of Business

9050 PINES BLVD.
STE. #480
PEMBROKE PINES, FL 33025

Mailing Address

9050 PINES BLVD.
STE. #480

PEMBROKE PINES, FI. 33025

14007310

2, Principal Place of Business 3. Mailing Address

LR AT

Suite, Apt. #, elc. Suite, Apt. #, elc,

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55 ~ORp 2042 Not Applicable
Zip Country Zip Country 5. Cerliicaie of Stalus Desied ~ [J $8-79 Additionat
_ . _ _ ~_ FeeRequired . _ ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERON, MICHAEL A

9050 PINES BLVD.

STE. #480

PEMBROKE PINES, FL 33025

Straet Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The abeve named en

the obligaliomigi tare
SIGNATURE

ity submitg this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AT

S:Qnatuw, typed ar printed name of registered agent and litla it applicable,

{NOTE:; Reg:sterac Agent signature raquired when raingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

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

TLE D O Delate TINE O cChange [ Addition
NAME HERON, MICHAEL A NAME

STREET ADORESS | 9050 PINES BLVD., STE. #480 STREET ADDRESS

CITY-S1-21P PEMBROKE PINES, FL 33025 CITY-5T-2P

TiTLE D O Delete TITLE [ change [ Addition
NAME LAFOREST, LEONARD J NAME

STREET ADDRESS | 8050 PINES BLVD., STE. #480 STREET ADDRESS

cw-st-Zp | PEMBROKE PINES, FL 33025 CITY-ST- 2P

TITLE O pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZiP CITY-ST-2P

TITLE 3 Delete TILE [ ¢hange 3 Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE {1 pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP GITY-ST-2IP

THLE ] pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

changed, or on an atta

-SIGNATURE:

ith an, addrepswith all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(). Flarida Statutes. t further cortify that the information
indicated on this report o supplemental report is true and aceurale and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the feceiver or trustag empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANC TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR -7

WS, Pt o5 (45q)unl- bl

— ——DasrePhua .~ .-




