- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT #1L.91765

1. Enuty Name

NEW HORIZONS BUSINESS SERVICES, INC.

Secretary of State

Principal Place of Busness

5165 FOXHALL DR $
WEST PALM BEACH, FL 33417 US

Maing Address

5165 FOXHALL OR 5
WEST PALM BEACH, FL 33417

us

DO NOT WRITE IN THIS SPACE

ALKV NG AR TR RCrR

01052004 N Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
§5-0267926 Mot Apalicable

O $8.75 Additonal

5. Gertificate of Statys Desirea h
Fee Required

6. Name and Address of Current Registered Agent

NIGRO, CHRISTINE
5165 FOXHALLDR S
WEST PALM BEACH, FL 33417

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement far the purpose af changing its registered office or registered agent, or both, in the State of Florida | am familar with. and accept

the obhgations of registered agent

SIGNATURE

Signatdre hped of privted name o registered agent dng tille  appicable

{NOTE Aegistered Ager t sigrat,re required wher: rensiating)

OATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contnbunar

9. Efection Campaign Financing

$5.00 Mmay Be

TN 2Re 2R
Added to Fees §:|i;fLIi_H:|| f‘i el o

Ddraa d=-30085-011 150,00

10. QOFFICERS AND DIRECTORS |

TMLE P

NAME NIGROQ, CHRISTINE
STREET ADDRESS | 5165 FOXHALL DR 8
CITY-ST- 2P WEST PALM BEACH, FL

THLE S

NAME NIGRQ, DANA

STREET ADDFESS | 5165 FOXHALL DR S
oY-ST-ap WEST PALM BEACH, FL

TIiLE

NAME

STREET ADDRESS
CITe-ST-2P

TE

NAME

STREET ADDRESS
CiTY-5T- 2P

TLE

NAME

STREET ADDRESS
GITY -ST- 217

e

RAME

STREET ADDRESS
GiTY-5T- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerfy that the informalion supplied with this filing does not qualify tor the exemption stated n Section 119 OT(3)(i), Flanda Statutes ! further certify that the information
ndicated on this raport or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or diractor
of the corporation or the recever of trustee empowered to execute this report as required by Chapter 607 Florida Statutes, and that my name appears 11 Block 10 or Block 11 if

an address with all other ke empowered,

chianged or an an attachment wi
SIGNATURE: ﬂ L e

Hiafoy

TUHE AND TYPED OR RRINTED NAME OF SIGNING OFF

OR DIRECTOR

tate Daylime Phane #

7




