2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Apr 07,2004 8:00 am

DOCUMENT # Go9484 ecretary of State
1. Entity N
hiy Rame 04-07-2004 90005 049 ***1 58.75
HORIZON LEASING CORP.
Principal Place of Business Mailing Address
56801 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY
SUITE 420 SUITE 420
E(S)FIT LAUDERDALE FL 33334 - EgRT LAUDERDALE FL 33334 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2400876 Not Applicabie
4P Country e Country 5. Certificate of Status Desired x® $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .. .
MUD Timothy €. Lincoln, Esq.
5601 '\’IORTH IGHWAY Street Address (P.O, Box Number is Not Acceptable)
SUITE 420 Downtown Legal Center
FORT LAUDERDALE FL 33334 46 N. E. 6th Street
€Y Miami FL | “551%

B. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerac agent.

SIGNATUWQWIP Gr Z’:/U—/O%[/ Timothy Lincola, V.P 3/15/04

Signaiure. typed or pnnj(u name of registerad agent and title if applicable. (NOTE: Regisidred Agent signaturs requirad when rainsiating) -~ DATE

9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution, 0 Added to Fees
orida Departm
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T [ Delete TITLE . [ Ghange  [J Addition
NAME DIAZ, MAYRA NAME
STREET ADDRESS {5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
CITY-§1-21P FORT LAUDERDALE FL 33334 CITY-5T-2P
TIE PD ' O oelete TITLE [Jchange [} Addition
NAME MUDD, JOHN NAME
STREET ADDRESS { 5601 NORTH DIXIE HIGHWAY SUITE 420 STREET ADDRESS
CITy-51-2P FORT LAUDERDALE FL 33334 LITY-S1-2IP
TILE VPD ] Delete TITLE [ Change  [] Acdition
NAME T T [LINCOLN, TIMOTHY ~ oo NAME ~ C
STREET ADDRESS [ 5601 NORTH DIXIE HIGHWAY SUITE 420 - || STREET ADDRESS
ciry-st-2p FORT LAUDERDALE FL 33334 CHY-5T-2IP
TILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : R
TMLE [J cetete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-21P
TITLE {1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 J_ CITY-5T-21P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATUREr 7 t07% v CP-Z-/(/()COA}E'Lmothy C. Lincoln, V.P, (954) 202-1998 3/15/04

SIGNATURE AND TYPED CR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




