FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 877658 04-28-2005 90169 032 ***150.00

1. Entity Name

HEIM GALLERY INC., USA,

Principal Place of Business Mailing Address «svvoUiJg
2601 S. BAYSHORE DR STE 1775 2601 S. BAYSHORE DR STE 1775
MIAMI, FL 33133 US MIAMIL, FL 33133 US
z T T IOV RKAR AR
M\ue Booe R\ t&\\}&mie Do
Suite, Apt. #, atc. Suite, Apt. #, etc.
. 04082005 Chg-P CR2E034 {10/03)
Soodke, Feo Sake Feo
City & State City & State 4. FEI Number . Applied For
Moo, & NN 65-0291870 Not Applicable
{%\B’B Country 2,2,5\33 Country 5. Certificate of Status Desirad 3 geae'gesq lﬁfﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
STANLEY, SHERRY D oe g S\eu N "IQ(
2601 SQUTH BAYSHORE DRIVE #1775 Street Address (P.O. Box Mumber is Nol Acceptable)

MIAMI, FL 33133

o Zip Code
— 3 73—5-\373

8. The above named entity sdibrmits this % arTTox the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aigent.
4— a8
SIGNATURE =212y A STreLEL / / oY
Signature, typed or printed name of registered agent and tile 1} appiicable. {NOTE: Redstorad Agent signature requirad when reigsiaung) DATE
~ ] v
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D 3 Delete TMLE (Y HChange [ Addilion
NAME GREEN, DOROTHEA NAME (ofeen, Dovitweoe
STREET ADDRESS { 2601 S. BATSHORE DR STE 1775 smeeTaobaess ol oo B N\etuiBeta Srae. SNt Too
CTY-§T-21P MIAMI, FL 33133 CITY-5T-2P Tl | S AR NHBTR
TITE D 7 Delete e = . Cchange [ Addition
MAME SAFCHIK, JEFFREY NAME sakoniw, Te Aarey
STREET ADDRESS | 2601 8. BAYSHORE DR STE 1775 SRETADDAESS | o\ T . “Dovaiinoie Hicdc. e oo
CITY-ST-21F MIAMI, FL 33133 CITy-§1-2IP e gy Soe TR AR
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-ST-2P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THILE 7 Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE : 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CiTy-587-ZiP CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empg '.q”l exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aftachment with an g :’y‘ R other like empowered.

SIGNATURE: (/, % pepey A‘Sﬁp{ﬂ%\k‘l’ LH?A/)OS 303-85¥ -y 23]

X
smanﬁsn OR PAINTED NAME OF SKGKING OFFICER ORDIRECTOR Date Daytime Phone #




