2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

———

F&7297

DOCUMENT #

1. Entity Name

HORIZONS TRAVEL, INC.

(AR)

-

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business - - ) M_aui‘mg Ad
% CARLOS SALTZ o
8941 SW 17TH ST. -
MIAME FL 33165 _

dress

% CARLOS SALTZ
8941 SW 17TH ST.
MIAM! FL 33165

2. Principal Place of Business _

2. Mailing Address

II

Il

— M UMY

T Suite, Apt #, efc.

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - RS City & State - 4. FE| Number Applied For
oo Country ap Country &, Certificate of Status Desired O $8.75 ﬁfddiuonal
Fee Required
6. Name and Addrass of Current Reg-rs_tered Agent 7. Name and Address of New Registered Agent
= i - "] Name N T
SALTZ, EVA - .
8941 SW 17 ST Street Address (P.O. Box Numbar is Not Acceptable)
MIAM! FL 33165
City Zip Cede

FL

8. The above named entity stbmits this statoment for the purpase of changifg its reglstered office or registered ageart, or both, in the State of Flarida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature, iypad or priitad namms a'n;grs‘terd agem angd we appicebls

" [NOTE Regislared Agort sgnalure requirs when rairstating]

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. T OFFICERS AND DIRECTORS . ATTDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 17

T PO T Depete e - CJchange [ Addition

NANE SALTZ,VEVA . _ NAME . - 5}38¥3QD§£14?8

STREFT ARDRESS | 8841 S W 17 5T. B STREET ADDRESS 4721 S O5-R00R0 -5 150.00

CTe-ST-ZP | MIAMI FL o3-S I

e i . 3 Delete T T [ change L] Addiion

NAME NAKE

STRECT AODRESS STREET ADDRESS

Ciy-8T-21P CITY. ST-21P

i o [ neiete = O3 change [ Addfion

NAME HAME

STREET ADDRESS STREET ADORESS

Ciry-S1-2P CITY-ST- 2P

WITEE 1 Delele TILF CJchange [T AddRion

NAME HAME

STREET ADDRESS SIREET ADBRESS

CITy-ST-2ip cirv-s1-7p

Wi B o O etete w me [ change [ Addition

NAML NAME

STREET ADDRESS STREET ADORFSS

CITY- 5129 GiEY-S1-2PP

L T - - 1 elete e TJchange [ Addition

RAME NAME

STREECT ADGRESS STREET ADDAESS

CIFY-ST-21P ITY-S1- 2P

12. | herehy certim that the informator Supplied with this fling does not qualify for the exemption stated in Section 119 O7(3Y(W, Florida Statutes. I further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

of the corporatian or thé receiver or trustge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cor Block 11 if

changed, or on an attach

SIGNATURE:

SIGNATYRE AND TYPED OR PRUSJED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with all other like empowersd.
- Eva Saltz /oS D0S-553-6471
- H Dala Daytrne Phone ¥




