2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED
Feb 19, 2004 08:00 AM

DOCUMENT # P94000068129
~ Ently Rame Secretary of State
HEIKKINEN FAMILY SERVICES, P.A.
Principal Place of éusiness ‘ Mailing Address
5255 NW 33RD AVE 5255 NW 33RD AVE o
Eg LAUDERDALE FL 33309 E‘g LAUDERDALE FL 33308
I AL OAMOANAARA
Suite, Apt. #, elc, - ) — Sute, Apt. #, e[lC. V MOORE CR2EN34 1 1}03)
Cily & Stale . City & Stale T 4. FEI Number Applied For
i . 65'0529059 Not Applicable
Zip Couniry Zip Country 5. Certficate of Statws Desited O ??e ;esqlﬁ‘:edét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
ngslng[\lll\V]VEgéégNAEVE Sireat Address (P.O. Box Number s fll;a-l.Ac;:epta;bJe) - -
FT LAUDERDALE FL 33309 S : ' —
City — FLJjIp Code

8. The above named entity submits tis staterment for the purpose of changing its registered cffice or registered agent, or both. in the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — . : i o
Sgnatura, typed of printgd nams of ragistered 2gont ard Wi f appicable (NOTE. Reg;sxered Agenl signature required whan rsvns!a.:ng) CATE
FILE NOW!!! FEE IS $150.00 . .
" ) 9. £ Fi

Ator oy 1, 2008 Feowil 0855000 ek Carpan oy y 5,00 oo

Make Check Payable to Florida Department of State ’
LT T S A gy sl semy J ST bl N - L=
10. OFFICERS AND DIRECTORS L 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detete TIE UnO0000S T ] Change [ Addition
NAME HEIKKINEN, JANE NAME
7 ,i -

STREET ADDRESS | 5255 N.W. 33RD AVE STREET ADDRESS 2413, {}4%{}[}43 010 150.00
CITY-ST-2IP FORT LAUDI%RDALE FI‘__'3330£_3 ) CITy. 57-21p ) ] ] A
TITLE 1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY- ST-2P o ‘ CITY-S7- 2P ] o o
THLE L1 gelete WILE 3 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
iy -ST-2I8 ) CITY-ST-ZiP ] ) o
TME 1 Deiete TITLE [Jcnenge [ Acditton
HAME NAME
STREEY ADTRESS STREET ADDRESS
CiTY-ST-21P o Ciry-5T-2P )
HE [ setete WL O Change T3 Addition
NAME NAME
STREET ADDAESS i STRELT ADDRESS
CITy-S7-21P S CHTY-$1-2P .
e O oekete st T Change  T2) Addilion
NAME NAME
STREET ABDRESS STREFT ABDRESS
CITY-ST-2IP ~ CITY-$T- 2P ..

12. | hereby certify that the mformanor; su;}phed with thxs fllln does not gualify for the exemption stated in Sec.uon 11‘3 0?{3](0 Florida Sta&ules 1 further cemiy thai the miormahon
indicared on this repart or supplemental repcrt is true and accurate and that my signature shall have the same legal eifect as if made under oath. that | am an officer or director
of the corparation or the receiver or trustee empowered to executgthis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biack 11 if

changed, or on an atlachment with an address with all other Jike
SIGNATURE: ~Jgne Hes tk, ek J/g}o*—,{ G54.943 0055
Daylime Phong #

SIGRATURE AND TYPED OR PRINTED NAME OE.S}8NING OFFICER OR DIRECTOR Dbl
) s sk




