i | . FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000002430 05-03-2004 90657 035 ***150.00
1. Entity Name .
ROBERTO G HEINZ INC.
PrincipaLPIace clfBusiness oL Mailir{gvAddress . _ - - -
37716 LOCK STREET 37716 LOCK STREET
DADE CITY, FL 33523 DADE CITY, FL 33523
P T v ARV RO R GG
Suite, Apt. #, elc, ’ Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City B. Stale City & State 4. FEI Number Applied For
] 59-3491745 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 g‘g.g?ng:;lional
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent

Name

HEINZ, ROBERTO G

37716 LOCK STREET Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City F L'l Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regustered agem

SIGNATURE : .
Sigrature, typed of brmed name of registered agent anx title § applicanhe, (NCTE: Regiatered Agert signature required when renataing) DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
' v OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D T [ Delete e : Clchange {7 Addition
-4 HEINZ, ROﬁERTO G- NAME
32216 LODE STREET STREET ADDRESS
- TAMPA: FLL 33624 CITY-ST-2P
= U] Delete me [ change T Ageiion
% |HEINZ, NADA Ntz
STAEET ADDRESS { 166114 NORTHDALE OAKS DRIVE : STREET ADDRESS
eiy- ST-ZJP TAMPA, FL 33624 . CY-ST-ZP
e - - [Joeee . § e - “[1 Change [ Audition
NAME NAME
STREET ADDRESS |+ - . . STREET ADDRESS
CITY-ST-2P : CITY-ST-2P : Coee e -
TME O petete TIME Cichange [ Addition
NAME F NAME '
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP - CITY-ST-2P
TTLE ’ 3 etete TmEe {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete T C1change ) Addition
NAME NAME
T STREET ADDRESS T Y - @ SEETARESS | — —
CcAY-S1-2P . I CITY-§T-2P .

12. | heteby certify that the information suppjies
indicated on this report or supplementg
aof the corporation of the receiver or
changed. or on an attachment with 3

SIGNATURE:

/i is filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further cestify that the information
Afrue and accurate and that my signature shall have the same legal tas if made under aath: that | am an officer or director
9 wered to execute this report as required by Chapter 607, Florida Siftyfes; and that my name appears in Block-10 or Block 11 if

o w1m all other like empowered.,

e

D NAME Of MING OFFICER OR DIRECTOR bu Date \_ Daytime Phone #




