2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P93000035557 Apr 30, 2005 08:00 AM

1. Entity Name
STEVEN HELLER, INC. Secretary of State

Principal Place of Business Mailing Address

11717 63RD LANE N 11717 636D LANE N

W PALM BCH FL 33412 W PALM BCH FL 33412

us us

z prinCipaI Place of Business & Maﬂmg Addréss - - Aui_gA ”ll“ ‘l ]u |Im ||’“ || | |HI |ﬂ| IHI |H| ‘||‘|I‘ ﬂ ||||
L

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4 FEiNumber __ T T T Tapplied For
B 65-0424901 | ‘Inciapplcable
ap Country ap County 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent T
T 7 7T Name
HELLER, STEVEN M — et - .
- 11717 63RD LANE N Street Address (P.O. Box Number is Not Acceptable)
WPB FL 33412 I
Cy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or balh, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatune, typad o printed nama of registered agent and Ule f apphcable (Nbe Reﬁ-staréa?ga squmuTe requited when re:mstating) j B PATE

FILE NOWH! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D [ Delele - f e [Clchange ] Addiiion
NAME HELLER, STEVEN M NANE HDROOR34R0E: T
STREET ADDRESS (11717 B3RD LANE N. SIREET ADDRESS (/02 75 -80005%-015 15000
CITY-§T-2P WPB FL Oy -51-JIF

TIRE [J Delete THLE [J Change ~ ] Addition
RAME NAMF

STREET ADDRESS SIREET ADDRESS

CIf¥-S1-2IP TITY-ST- 29

ng 3 Delete s [JcChange [ Addition
NAME NAME

STREE T ACDRESS STREET ADDAESS

CIpY- 5171 CITY-5§-2IP

T 1 pelete nnt [C]¢hangs [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51- 7P QITY-51- 219

TWiLE (] Dalete e O change [ Aditian
NAME MAMLE

STREET ADGRESS STREET ADDRESS

CITY-ST- Z2iP CHY - ST 7P

TiLE [ pelete §iLE O change ] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRLSS

CHY-S51-2IP CITY-5t /1P

12. | hereby certify that the inforqatiea-sugplied with this filing does not qualify for the exemption stated in Section 112.07(3)(B), Florida Statutes. | further certify that the information
indicated on this report or glipplementaiveport is true and acgurate and that my signature shall have the same lega affect as if made under oath; that | am an officer or direcior
of the corporation or the rekever or truste empowered to exgcute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Bleek 10 or Block 11if
changed, or on an attachmapt with an aée withmall othey like empowerad. Sb !

EN Meu,ez Z-28705 722 6346

Daytme Phaohe 4

SIGNATURE: \ Y Leett e A,

SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR




