OFIT CORPORATION

2004 FOR P
ANNUAL REPORT .

DOQCUMENT # P94000088748

1. Entity Name
HERITAGE HOUSE, INC.

FILED

Jul 07, 2004 08:00 AM
Secretary of State

Piincipal Place of Business

447 NORTHEAST 4TH AVENUE
FORT LAUDERDALE, FL 33301

Masling Address

441 NORTHEAST 4TH AVENUE
FORT LAUDERDALE, FL 33301

R AN T

07022004 NoChgP  CR2E034(10/03)
DO NOT WRITE IN THIS SPACE PRI Fepied T
65-0559071 Not Applicable
e 5. Certificate of Stotus Desired 1 ?g.giﬁmm

6. Namcand Address of Curent Registerad Agent

BONNIE BARNETT
441 NE 4TH AVENUE
FT. LAUDERDALE, FL 33301

e e A T

DO NOT WRITE
IN THIS SPACE

|
[

8. The above named entity submits this statament for the purpase of changing e registered office of registered agent, or both, in tha State of Fiorda. 1 am famiffar with, and accept

the obligations of registered agent.

SIGNATURE . —

Signansa, typed o pAnted name of regisiorec agent and s if applicable.

{NOTE. Regisiarea Apsnt signature racuired whent cinstaing)

§. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Bus by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS

1

orPs
BARNETT, BONNIE

STREET ADURESS
ciTy.57-2P

441 NE 4TH AVE.,
FORT LAUDERDALE, FL 33301

TITLE
NAME
STREET ADDRESS

DVPT
KAGAN, ROBERT
441 NE 4TH AVE

164218

707/ 04-80036~-025 158, fe

LITY-5T-2p FORT LAUDERDALE, FL 33301

TIME

STREET ADDRESS
CITY-ST-2P

NAME
STREET ADDHESS
ST -ST-IP ) . N -

TE

NAME

STHEET AUDHESS
GiTY-57-aP

TmE

NAME.

STAEET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

s g et Y ey o 2T A

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the informalion

indicated on

is report or supplemental report is true and accwrate and that my signature shall have the same tegal effect as if made under gath; that | am 2n officer of divettor

of the corparation or the receiver or trustee empowared to execule 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 attach

gnt with an addrass, with 2other like empaowered.,

SIGNATURE:
7T SIGHATURE AND TYPED GRIPRINTED NAME OF SIGNING OFFICER GR DIRECTOR,

/1ol 454 442-44¢ 7

Daylime Phona #

* -




