2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _, FILED

DOCUMENT # Q35522 Mar 30, 2005 08:00 AM
1. Entity Name . . Se(:l‘etal'y Of State
PONY CLUB INC ’
Principal Place of Busi;-uess " ) “.7 Mailing Address
3650 N'W 91 AVE _POBOX 48215
o = AR AT RN N
2. Principal Place of Business — T 3 Mailing Add;ess - 7
Suite. Apt. #, elc. R Suite, AD? #, atc T 1st MOOHE CR2E034 (10[04)
City & State - - iy & Siawe ) 4. FEI Number Applied For
_ N ] . 59‘2284495 Not App"came
Zin Country Zp Country 5. Certiticate of Status Desired O gigg}agggmml
6. Name and Addrass of Current Registered Agent ] 7. Name a;)dmmss of New Registered Agent
T Name
?%V;?é "Llljnl\_llES{?-hEET Street Address {P.0. Box Number is Not Acceptable)
HALLANDALE FL. 33009 L :
City FL ! Zip Code

8. The abave named emuy submtts this statement fcr \he purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE = T L&M—' /4' !804‘/"" o -

Signaturs, typed o prtad riama of ’SBISIIIGdBQﬁﬂTEHd lu\a .rapp hcak, [NQTE RemsleradAgem signatuie lequired whan lainstatng) : DATE
. i — s e
m .
FILE NOW:!! FEE I% $150.00 9. Election Campaign Firancihg  ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Confribution. [ pdded to Fees

Wake Check Payabie ol Florida Department of State
10, ) OFFICEES AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Vl};! " .
e P [ pelete e [ Change [T Additian
NAME DAVIS, JUNE A. - - NAME
STREET ADDRESS 1725 NE 4TH ST STRLET ADCRESS
oir-stzp | HALLANDALE FL L L LIS aF ‘
WTLE [ Delete nite [ Change ] Addition
i i U0000o291 350
STREET ADDRESS STREFT AGORESS DE:I".'BDJ"GS*SDGS?“GEB 15{‘_‘; . ﬂg
CHY-S5T- 2P o . CIY-51- 2P
me [ Dslete s (Jchange [ Addition
NAME h NAME
SIRCET ADDRESS STRFET ADDRESS
CITy-SI-2P CHY.51-2P )
NE T Delste 11TLE [ Change  [] Additian
NAME, H NAME
STREKT ADDRESS STREET ADDRESS
CIvy-ST-2I ) ] LTS OF
Wit L Delele H L [ Change [ Addilion
MAME NAME
STAEET ADDRESS STREET ADCRESD
CiTy-8T-2p _ ) CHY-5T- P
THLE {3 Detete Wi [Dtnange [ Addition
NAME NEME
SIRFET ADDRESS STAEET ADDRESS
Cry-57-0p . Y- ST-2IP

12, | hereby cemm that the information supplied wrth this flhng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue 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 corporation of the receiver or trustee empowered to execute 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.

\EGNATURE: in.k AR . s S prqiusa. )iy

SﬂEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Daylrre Prona £




