2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED -

DOCUMENT # 509025 - -~ ~ Feb 16, 2004 08:00 AM
e Secretary of Stat
HORSON CORPORATION Y ate
Principal Place of Business 'Rﬂa;ia'zwg :\dd_re-ss )
18 EST 2187 STREET 18 EST 2157 STREET
HIALEAHM FL 33010 HIALEAH FL 33010
Suite, ApL. #, etc. Suile, Apt. #, etc. - MOORE CR2E034 {11/03)
Cily & Stale City & State 7 1 4. FEI Number o o | [Aoptied For
58-1695808 Hiot Appicable
Zp Country Zp Country 5. Certificate ot Status Desired 0 ?e%ggq Qfggi"“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
| Name ; ) )
%AEKSEP 8 1’ SJ'}I} lgnT%EET - -, . Street Address {P.O Box Number is Not Acceptable) S
HIALEAH FL 33010 ==
City S FLW| Zip Code

B. The above named entity submits this statement ior fhe purpose of clianging Its registered off:ce or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE _ — - — S— —
Signalure, lyped o7 prinfed name of regrstered agent and tille if apphsatle. (NOTE. Ragssteraa Agent signature rogqured when reinstatng) DATE .
- ""“' T T e S o i
FILE N?wﬂn I;EE isl $1.5'ﬁ-_og Elﬂ- - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, (] Added to Fees
Make Check Payable to Fiorida Depariment of State
10. ) DFFICERS AND DIRECTORS I LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD 3 ceiete TE [ Chage L Addition
NAME WALFRIDO, JAIME HAME -
STREET ADDRESS {3506 N.W. 180 ST STREET ADDRESS qum254b23 -
ey-ST-2P IMIAMI FL LITY-ST-2ZP 02/17/04-30004-001 150,00
me SD O Detete i3 ClCrange [ Addition
NAME BALCOA, ERMELINDA RAME
STREET ADDRESS | 1000 S.W. 74 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST- 21
e Dodee TE ' ’ 03 Change L3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O Doate o e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Gty ST-2IP CITY-ST-2P
THLE  Ooele X e ) © Oonange  CJ Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE O Delete TLE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CITY-ST-2IP

12. | hergby certify that the ;nformation supplied with this filing does not qualify fo?the_'éxemp't_ioﬁ stated in Section 118.07(3)(1}, Flarida Statutes. | further certify that the info_ra_ation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corgoration or the receiver or trysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Hress, with all o!he powered.
SIGNATURE: AP AT W7 Ft Wlod 5 g81-97Y

INING OFFICER OR DIRECTOR Daytime Phane #




