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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name- ¥

DOCUNENT # 98000036825

HORSE N’ THGS,

INC.

Principal Place of Business
740 W 49TH ST '

HIALEAH FL 33012-3608

Mailing Address

740 W 49TH ST
HIALEAH FL 33012-3609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90043 042 ***150.00

Jgudoody

T

IR

MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0845959 Not Applicable
zp Courtry ap Couniry 5. Certificate ot Stalus Desired 0 ?g'gesqgrdggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — Name ~ - o I, _
gﬁé%l.é/kg]l:l LASAEA((;EXSABE%% STE 1440 Street Address {P.Q. Box Number is Not Acceptable)
" FORT LAUDERDALE FL 33301
City Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Flerida. | am familiar wnth and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agenl signature reguirec when reinstating)

DATE

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete THLE [JChange  [] Addition

HNAME NUNEZ, MAURICIO A NAME

STREET ADDRESS | 3811 SW 32ND AVE STREET ADDRESS

cry-s-zp - |HOLLYWOOD FL 33023 CITY-S1- 2P

TE D 1 Delete TITLE [d Change [ Adeition

NAME DOMINKOVICS, NIKOLAUS S NAME

STREET ADORESS | 1041 N 70 AVE STREET ADDRESS

CITY-§T-7P HOLLYWOQD FL 33024 CITY-ST-2IP

TME 3 Detete TILE [JcChange  [] Addition
* NAME ] m— g e gt - — e m e e et iy NAME - - ==- R et a N SLL Gl ah o e el e T et . ——

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP * CITY-$1-2IP

TTLE [ pelete TILE [ Change [ Addtion

NAME , NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-20P ) CITY-53-2IP

TITLE [ Detete s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TIP CITY-81-21P

THTiE [} Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- ST~ 2IP

SIGNATURE:

of the corporation or the recewer or 1rust
changed, or on an attachy

3¢, with all other like empowered.

J

NiKolAvs s. Dorur Kovics /-r%sum}o}/ﬁ/m//zof

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on his report or supplemental 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytimeehone # /7

=



