2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # P04000070075 Secretary of State
1. Entity Nama (03-03-2005 90178 047 ***150.00
THE HEART COF DELRAY, INC
Principal Place of Business Mailing Address
5172 NW 99 LANE 5172 NW 99 LANE JUULLLIG
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
e S VARG
Suite, Apt. #, ate. Suite, Apt. #, atc. 012420056 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Far
Q (0 ?OL{" Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?ggfql‘:ﬂm"aj
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglatersd Agent
- — —f-.Name. - L e e e e s I e

BARNI HAYWARD, VERONICA
5172 NW 99 LANE
CORAL SPRINGS, FL 33076

Street Address (P.O. Box Number is Not Acceplable)

City

FL l 2Zip Code

8. The above named enlity fubmits this statement for the purpose of chan
the obligations of registefed agent.

anging its reg[stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

;1/17/05

SIGNATURE
Slgnaturs, typed o printad name of registered agent and tite if -pplnblu (NO?/H.giner-d Agen signatre required when rainstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 0 Delete h Ve (Ictange  [dhwSiton
NAME BARNI HAYWARD, VERONICA NAME Ly o, Pte_—k dwe,r
STREET ADORESS | 5172 NW 99 LANE smeeraberess | | $TOH e 6 nu
Qry-s1-2pP QOI‘RAL SPRINGS, FL 33076 CITY- ST- P CED('OL o raa BL 3 3 o/l
e - D0 petete TILE td [IChange (] Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P o™ - - CITY-51-2P
TLE (3 Delete me (I Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P — CCINYeSTTP —| m— - — - ——— e
TLE 3 velete TITLE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TLE O Detete it Olctarge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-§T-2P
TLE 0 etete e [JChange L] Addtion
NAME NAME
STREET ADORESS' STREET ADDRESS
ary-sT-2P tofy-§1-21

12. | hereby cem that the information supplied with this filin 3 does not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutas. ! further certify that the information
-indicated on |s report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiverfor trustee empowerad to 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 aitachment with an address, with all other i empowered.
SIGNATURE: rorrco C)pn” 4@4@ SHl-667-%38)
Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGD OFFICER oﬂ‘uaec‘my

sliz/>s




