2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000062659

1. Entity Name

TREASURED HEARTS INC.

Secretary of State

05-02-2005 90424 016 ***150.00

Principal Place of Business Mailing Address

4747 HOLLYWOOD BLVD 4747 HOLLYWOOD BLVD
#316 #3186
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

2. Principal Place of Business 3. Mailing Address

AR AR R Tm

Suite, Apt. #, etc. Suite, Apt. #, etc.

04152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE! Number Applied For
E/ -ANE5n5 9 g0 Not Applicable
Zip Country Zip Country $8.75 Additional

]

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC.
92 SADBERRY RD
QUINCY, FL 32351

Sl?gjd&s&l’.o\.goz" Nlﬂt)?(i?%;&,

Zelko

b -~ Levin, Sl

B2

s/ uno

FL | 5%~

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

the obtigations

4 5 los”

afent and title if applicable.

A{NOTE: Registares Agent Signalure required when reinsiaiing)
[~

DATE

FILE NOW!! FEE 1S.$150.00

8. Eiection Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP ’ 1 belete T [J change {73 Addifion
NAME DEITCHMAN, VICKI NAME
STREET ADDRESS | 4747 HOLLYWQOD BLVD #316 STREET ANDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 GITY-ST-7IP
TLE ] belete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TME 7 Delete TILE [J change  [T] Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE O pelete TITLE O change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
COY-5T-2P CITY-ST-ZP
TILE O beete TmE Cchnge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-51-21P
TMLE [ pelete TME [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemanta! report is trus and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or diractor
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

of the carporation or the receiver or trustee empowerad
changed, or on an attachmem'\‘vith an addregs

Rer like empowared.,

SIGNATURE:

A l ot e Akl Al
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR

o 2 05—

o
DIRECTOR

Data Daytime Plana #




