2094 FOR PROFIT CORPORATION

5 ANNUAL REPORT (AR} FILED

DOCUMENT # F24000000320 Feb 02, 2004 08:00 AM
1 Entiy Name Secretary of State
HORSE LLOVER'S INC.
Pnncipai Ptace of Business Mafling Address
% GULF STREAM PARK % GULF STREAM PARK
2901 S. FEDERAL HWY. G01 S. FEDERAL HWY.
HALLANDALE FL 33009 HALLANDALE FL 330089
z P T = WAL
Suite, Apt‘ #, etc. Suite, Apt. £, elc. . - MOORE CRZEN34 {1 .”03)
City & Stare City & State - 4. FE) Number ' ~[Applied For
) 11-3055386 Not Applicable
Zip Country Zp Cauntry 5. Cartificate of Status Cesired [ g;ese-gesq L‘;:’:‘;“""a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent —
Name
851 PSAS[’:%%%EEA’LCSVT,\S(TANCE Siroat Address (P.O. Box Mumber 1s Not Acceplabla) —
HALLANDALE FL 33008 =
Cify FL ! ZipCode

8. The above named entity submits this statemeni {or the pu;pos:e of changing its registered office or registered agant, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agenl. .

SIGNATURE : - U R ——
Sipratusre. lyped of pranted name of ragistered agort and lite i apphcaile. [NOTE. Registerect Agenl signature reguirad when rginstaing) DATE

FILE NOW!!! FEE IS $150.00

At ey 1 5004 Pl o 838000 b GanncarsionToacrs - $5,00 vy
Make Check Payable to Florida Department of Siate ’
10. OFFICERS AND DIRECTORS ) 1. i T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE v [ Defete L [ Change . [ Addition
NAME DE PASQUALE, CONSTANCE NAME LOBnaD0Rs 1 52 :
STREET ADDRESS | 901 § FEDERAL HWY STREET ADDRESS 02/02/04-80135-017 150,00
TITY-ST-2P HALLANDALE FL 33009 Crry-si-21p )
TiLE 1 Delete TITiE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP LIFY -81-2P ‘
THLE 3 Delete TILE D change [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
oITY-ST- 7P CATY-S%- 7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T- 2P CITY-5T- 7P
TImE [ paete biist3 ’ ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2P _ § cvstze
TIE 7 Detete TILE [l Change [ Addition
NAME HAME
SYRELT ADDRESS STREEY ADDRESS
CITY-ST- 2P CiTY-§T-2P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){(f). Florida Statutes. 1 further certify that the information
indicated on this report or suppleniental repdtgs true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver pr trustee empiwerad to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered. 9 g._c / .
SIGNATURE: el [/ oY dST &EZoy
. Date ? Dayump Prane ¥ T




