2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # F03000003374
PN 5 ecretary of State
- _ _ o e ok
CROSSHORIZONS, INC. 04-15-2004 90025 030 150.00
Principal Place of Business Mailing Address
848 BRICKELL AVENUE, SUITE 1116 848 BRICKELL AVENUE, SUlTE 1118
MIAMI FL 33131 MIAMI FL 33131
2 Prncipal Place of Business 3 Mallng Addrgss H"H ‘ ‘ Iu Ilm ||m II II II "lll li II“ I‘I‘“. n |||‘
Suite, Apt. #, elc. Suite, Apt. #, aic. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number . Applied For
03-0519217 Not Applicable
ap : Country ap Country 5. Certificate of Status Desirec O ?g'ggq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L ) o ] Name o
PAYAN, ALEJANDRO — C?N"\ : J’}\ﬂ AN (D
848 BRICKELL AVENUE, SUITE 1116 reot Agaigs 0. By My s Nl Accspipgle)

MIAMI FL 33131

T 08 G0 FL 56

8. The above named entity submits this staterms lhe 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.
: ,< ZC‘

SIGNATURE
Signature. typed or printed name of registered agent and tille If applicable. (NOTE: Registered Agent 5igna1ur§ reguirad when rainstabing) \ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 AddedtoFees

10, FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

TILE PC T oelete TITLE O Change [ Aodition

HAME PAYAN, ALEJANDROQ NAME .

STREET ADDRESS | 3845 IRVINGTON AVENUE STREET ADDRESS

CIY-ST-2IP MIAMI FL 33133 CY-S7-2IP

e sp ] Delete TIILE [Jchange [ Agdition

NAME LICONA, JORGE NAME

STREET ADDRESS | EDIFICIO OFICINAS DEL PARQUE BLYD DIAZ STREET ADDRESS

CITY-ST-ZIP ORDAZ 140 TORRE 2 PISO 18 CITY-ST-2IP

e D [ pelete s [3Change [ Aodition
_MME _ |GOMEZ, HECTORO __ o NME | . S e e

STREET ADDRESS | EDIFICIO OQFICINAS DEL PARQUE BLVD DIAZ STREHADDRESS

onv-sT-ZP | QRDAZ 140 TORRE 2 PISO 18 CHY-ST-2P

TLE 5 Delete THLE [Ichange [ Addition

NAME NAME

STREET ADDRESS | ‘ STREET ADDRESS

oITY-51-2P CITY-ST-2iP

mie 3 Delete TME 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME [T oelese THLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-71P CITY-ST- 2P

12. | hereby cerlify that the information supgpiied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature s & same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as 1 Florida Statutes; and that my nche appears in Block 10 or Block 11 f

changed, or on an attachment with an address all other like empower; -
@7&6’ /04/ AN RSeS|

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




