FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # L52957 S 02-23-2004 90016 038 ***150.00

HORCHERS, INC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
330 330

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 US

RN EERCAENARRGTRCR A

02062004 NoChgP  CR2E034{10/03)
- DO NOT WRITE IN THIS SPACE PR i
65-0177221 Not Applicable
5. Certificate of Status Desired a ?eaa';gaf:;ﬁ“"al

6. Name and Address of Current Registered Agent

SUITE 330

T N S LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept
the obligaticns of registered agent.

STREET ADDRESS | 2121 PONCE DE LEON BLVD. STE 330
CITY-5T-ZIP CORAL GABLES, FL. 33134

SIGNATURE
Signature, typed of printed name of registared agent ard title if applicahle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Camgpaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
QOFFICERS AND DIRECTQRS ]
TITLE PD
NAME ORTIZ, MICHAEL

THLE s

NAME BENITEZ, LISSETTE

STREETADDRESS | 2121 PONCE DE LEON 8LVD. STE 330
CITY-ST-2IP CORAL GABLES, FL 33134

B

TILE s
NAME

DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-5T-2ZIP

12, | hereby certif

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with an addrass, with all cther like empowered.

SIGNATURE: Wacke ok O Treaidenl 2{1g foa | 30§ A% Slio

ER OR DIRECTOR Daylime Phons &

Rt
SIGHATURE ANC TYPED OR PRINTE

[PAME QESIGNING O




