" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 20, 2004 08:00 AM
DOCUMENT # sessos
1., Enty Nacro Secretary of State
HELTA CORPORATION
Pancipal Place of Business l Maiiing Address
505 8 FLAGLER DRIVE 505 S FLAGLER DRIVE
STE 300 STE 300
‘[ﬁngST PALM BEACH FL 33401 ‘t'J\fSEST PALM BEACH FL 33401
i i ARSI BUA DR G I
Suite, Apt #, ete. Sune, Apt #, etc. MOORE CR2E034 (1 1/03)
City & Sate - City & Siate B 4. FEI Number - T ] Ab;ﬁued Fo}
N £5-0304528 [ Tnot Applicatie |
Zp Country Zp . Courtry 5. Certificate of Status Desired ] gg'gg]"ﬁfgéﬁo"al
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent A _ -
. Name e — = - -
gg‘sog lgﬂkéi‘éﬁ%}quli STE 300 Street Address (P.O. Box Number is Not Accégl;able) -
WEST PALM BEACH FL 33401 — S =
Ciy — FL | Zip Code

8. The avove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of reg:stered agent.

SIGNATURE e M : =
Signature. tvped o prnted name of reisterad agent and tide f applcable {NOTE Ropsiered Agenl signature reguredt when renstatng) X DATE
FILE NOW!!! FEE IS $150.00 ) .
T N 9. Election C igri Fi

Attr May 1, 2004 Foe wil e $550.00 Siecion Campais Foanciva ) $5,00 oy o
Make Check Payable to Fiorida Department of State - _ '
10. " TOFFICERS AND DIRECTORE 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS [N 11
e s O petete Tmg . [ Chenge ] Addition
NAME CHOPIN, L. FRANK NAME UU[FDBD_DEBIEQ
STREET ADORESS | 505 S FLAGLER DRIVE STE 300 STREET ADDRESS 02 23/04-80027-022 150, 40
o s1-21P WEST PALM BEACH FL 33401 L CITy-51- 2IP B . o .
TIE PD [ veiete L O Change [ Adgition
NAME FORD, KATHLEEN DURQSS NAME
STREET ADDRESS | 505 S FLAGLER DRIVE STE 300 STREET ADDRESS
CTY-sT-2P  |WEST PALM BEACH FL 33401 B CIFL-5T- 2P _ L
TITLE 3 Delete g 3 Change [ Additicn
HAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-51-ZiP ) CITY-ST-2IP _ B o _
ME 0 oerete TE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY - ST- 2P ) ) o
TILE 3 telete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-§1-7IP B GITY-5T- 2P ) o
TILE 3 Delete TITLE 3 Change  [3 Addilion
NAME 1 NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 71F - CIPY-ST- 2P m

12. | hareby certify that the informatan supptiad with this filing does not gualify for the exemption stated in Section 1 &9.0?}1'3){'1). Florida Stawutes. 1 further certily that the information
indicated on this report or supplemental report is wue and acourate and that my signature shall have the same legal effect as if made under oath; that § am an oFficer or direcior
of the corparation or the recelver of lrustee empowered xgoute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attathm an addrass, wi | rdikerempowered.

SIGNATURE: oy y =) - -

AND TYPED OR PRINTED E QF SIGNING OFFICER OR DIECTOR Date Davima Phaone #




