. FILED
2005 FOR PROFIT CORPORATION Mar 10. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000056660 Secretary of State
03-10-2005 90145 050 ***150.00

1. Entity Name
FORT HORIZONS RETAILING, INC.

Principal Place of Business Mailing Address
13190 W STATE RD 84 13190 W STATE RD 84 ‘ sy ETT
DAVIE, F 33325 DAVIE, Fi. 33325

o )
e DRIV G R

£8eo STivlis rs.

te, Apt. #, et Suite, Apt. #, .

Siiie, Apt. 4, etc. uile, Apt. #, elc 03072006  Chg-P CR2EQ34 (10/03)
City & State , City & State 4. FEl Number Applied For
Davie , FL 65-1112114 Nol Apploable
o Cauniry Zip Cauntry i ’ $8.75 additional
‘;?Oﬁ' ‘f [?Yu Ay . 5. Certificate of Status Desired O Fee Required

.. 8. Name and Address of Current Registered Agent—— -~ - ~ 7.-Name and Address of New Registered Agent -

Name

MOGHADDAM, MEHRDAD F
13190 W STATE RD 84 Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33325

City FL Zip Code

8. The above named entity submits this statement for 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 agent.

SIGNATURE -
Signatura, typed of printed rame ol registered agent and lille it applisable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oetete TITLE [ Change  [] Addition
HAME MOGHADDAM, MEHRDAD F NAME :
STREET ADDRESS | 13190 W STATE RD 84 STREET ADDRESS
CITY-57-2P DAVIE, FL 33325 CITY-ST-7IP
TITLE _ O Delete TITLE O Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ) .
TITLE [ Delete MLE : . [JChange  [3 Acdition
NAME HAME
STREETADDRESS | ool mvo o —me e - e e e e STREET ADDRESS ~ Tt
Ciy-§7-2IP CITY-57-2P
TILE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIHY-51-2IF
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP ’ CITY-ST-71P
TIiE ) Delete TLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 2| at my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation of the receiver or truztee empowered fo this.report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with er like empowered. )

SIGNATURE:

Daylime Phone #




