2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #F93000087277 Apl‘ 27, 2005 08:00 AM
1. Entty Name Secretary of State
HEAVENLY BASKETS OF NORTH AMERICA, INC,
Principal Place of Business qj: -t ?ﬂ%ﬁ% Address
402 MANGROVE POINT P.0. BOX 2830
o AR W
2. Principal Place of Business T 3. Malling Address
Buite, At #. efc. - Suite, Apt. %, ete. 15t MOORE CR2EO024 {10/04)
City & Stale - 1 City & Stawe : 4. FEl Number | [Applied Far
_ ' . 65-0456006 [ [Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O §g'§fql‘;‘rj£;ﬁ°m‘
6. Nams and Address of Cutrent Registerad Agent 7. Mame and Address of New Registerad Agant ]
=T - ’ ) Narne
ﬁé‘g I?A?—\ONI(;-A%VE POINT - Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 = =
City ' FL Zip Cade

8. The above named entity stbmits this statement for the purpose of changlig its Tegistered office o registerad agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE — i - ——e - .
Sgralure, lypad o prnted name of ragisterad agent avfd tite ¥ appiicable NQTE Registerad Agant signaturs raciurad whan eirstaling) DATE
" FILE NOW!! FEE IS $150. o -
y R e 8. Election Campaign Financin .

After May 1, 2005 st_a Will Be $550.00 Trust Fund antr?butlon. I% figgﬁqh;ziss ¢
Make Check Payable to Flotida Department of State
10, N OFFICERS AND DIBECTORS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE 5] : ] palete TLE o CJchange  [] Addition
NAME ALOSSO, LIZ MAME
CTREETADDRESS | 402 MANGROVE POINT STRELY ADDRESS
CilY-§7-21P JUPITER FL 33458 oy 5T-7IP
i D - T Delete e o - Clchange [ Adition
MAE ALOSSO, MIKE . NAML UUTHOT334674
STREET ADDRESS | 402 MANGROVE POINT . - STRELT ADDRESS D427 05-80053-019 150,00
CTY-ST-2P JUPITER FL 33458 CITY-S1- 217
o o . T Dejete T ‘ ) ' [ change (7 Addition
NAME NARE
STREET ADDRESS STREETADDRESS
CITY-S1- 0P CITY-Si- 2P
TULE T - [ Delete ' TmF [ Change (] AddifTon
NAME NAKE
STREET ADCRESS SIREF | AGOHESS
CITY-SY 7R [STREY Vi
HiLE - : 7 Deleta TrLE ; CJ Change [ Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
ITY- 51 2P e ST 2P
e - - ClDetete 7 - [ change
HAME HAME
SUAEET ADDRESS STREET ADDRESS
CIlY-§i- 2P [ITY.51- 7P

12. | hereby c‘eﬁi_fg that the informiation supslied withy this {ling does not qualify for the exemption stated in Section $380713)N, Florida Statutes. | further c.ertif)} that the information
indicated on this repert or supplemental report 18 true and accurate and that my signature shall bave the same legal effect as if made under oath; thai 1 am an officer or director
of the corperation or Hhe receiver or frusteée empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 13

changed, or an an attachment with an address, with 2! other like ampowered.
SIGNATURE: H- 5205 (54, &0/-576.
"7 Dale Craytrma Phana &

SIGATURE AND TYPED OR FRJWE OF SIGNING OFFICER DR DIRECTOR




