2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F01000003738

1. Entity Name
HORN CAPITAL REALTY, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90080 027 ***150.00

Principal Place of Business _ Mailing Address
1108 KANE CONCCURSE STE 201 1108 KANE CONCOURSE STE 201 .
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 94030944
T e T
177 1lewe. Concourse W) aee Ce:f\c_o\_use_
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Sade ot Sede. 2ol
City & State City & State 4, FEI Number Applied For
E)g_\ \kc‘(\_;o\" _Ig\c,t\bnis c \ Qy,«\\\,ur\oe‘_ j\\cd‘&s p[ NO-T APPLICABLE Net Applicable
%\5\*\ Coi_bmry So Bﬁ)'l 6\_( Co&a 5. Certificate of Status Desired O ?g.gfq‘?g:;!ional
e —3 1 N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AD&M e O OETYRLA
T%%Nkigg%wﬁgOURSE STE 201 Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
N7 Wore Concasse | Sude 2010
Ci Zip Code
o Wedone Telend FL | *5208y

the obligations of 4 gister(d agent. (D
SIGNATURE % [\.2— ‘Dt:r&e T

8. The above named entity submits this statement for the purpose of changing Hs registered office 0r4egistered agent, or both, in the State of Flarida. | am familiar with, and accept

3)9;3{0\(

Signatura. !yp‘e'o or printed name of regrstered agent ano ntie i applicable. {NOTE. Regustered Agenl signature required when remstaing) DATE

- “FILE NOW!!!' FEE IS $150.00 . -.
* -After May 1, 2004 -Fae will be $550. 00 AR
y -Make Check Payable to Florida Department of Slate

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

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

TmE PSTD O Delete TMiE [Gefange [ Addition
NAME HORN, JONATHAN S NAMIE ‘L}am\_' FAVETS. DTG

STREET ADDRESS | 1108 KANE CONCOURSE STE 201 STREET ADDRESS [\ e Contouse, Sede 20 \ ~

omv-st7p |BAR HARBOR ISLANDS FL o 7e Qe \Notoar Talaads | L 3BISN

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-Ii CITV-5T-21P

TITLE 3 pelete TITLE [ change [ Addition
NAME : HAME

STREET ADBRESS . STREET ADDRESS

CITY-ST-7P GiTY-ST-2IP

TITLE [ pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7P QITY-S1-2P

changed, or on an attachment with an address, with ail ather like empowered.

12. | hereby certify that the infarmation 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 supplernental 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 corparation or the recetver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

SIGNATURE: Neowdb \Noar 5/15/.9»( WS-H( Y - 2000

SIGNATURE ANO WPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phong #



