FILED

2004 FOR PROFIT CORPORATION ADT 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000086984

1. Entity Name

HERITAGE SPECIALTY MERCHANDISE, INC.

ecretary of State

04-30-2004 90221 036 ***150.00

Principal Place of Business

34850 SW, 187 AVE.
HOMESTEAD, FL 33034

Mailing Address

34850 SW. 187 AVE.
HOMESTEAD, FL 33034

94074014

0 RO

2. Principal Place of Business 3. ling Address
530 S5 22eAnE  |TE307Sk 22 Laue .
Suite, Apl. #. etc. - Suite, Apt. #. etc. 04272004 Chg-P CR2E034 (10/03)
mEsTEAD , £/ 33033 | [J6iks fead F) " 650866279 Nt ot
32§ 0 3"3 Country BZ!pB o) 3 3 Country 5. Certificate of Status Desired (] gg‘gi Lﬁg:ém’"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

184D SW.2IND-STsscme o oo e

__Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City

FL | Zip Code

8. The above namad entity submits this statement or the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am tamiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwrc, typed or printed fare of regrsicred agent and ttle f appleable,

(NOTE: Fieg stored Agand signaluee requnr ed whon reinsTatng)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution,

$5-00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE FSTD [ Defete TME [ cChange  "[J Additicn

NAME HARWOOD, MICHAEL D NAME

STREET ADDRESS | 34850 S.W. 187 AVE. STREET ADDRESS

Cmy-St-217 HOMESTEAD, FL 33034 ciry-ST-2I

TME [ pelete TITLE [Jchange [ Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2P

TILE [ pelete e [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-si-21P

TNE [ pelete Tme TCchange {7 Addition
- NAME - - - CNAME L] X L - )

STREET ADDAESS STREET ADDRESS

£ITY-51-2IP CITY-37-2P

Tine [ Deiete TmE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 CITY-§7-7P

TITLE O delale TILE [(cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P A CITY-ST-2Ip

12. | hereby certify that the intormaticn supplied witif this fiiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repait §
of the corporation or the receivef or frustee
changed, or on an attachmenit jith

SIGNATURE:

ith all othgr Jike empowered.

e and acgurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or director
ered to effgcute 1his report as required by Chapler 607, Florida Statutes; and that my name apeears in Block 10 or Block 11 i

R PRINTED NAM E OF BIGNMG OFFICER OR DIRECTOR

D!yl!rrc Phanc «

9/2'5/07/




