2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M02956

1. Entity Name
TROJAN HORSE, INC.

us

Principal Piace of Business

2100 SW 76THCT
MIAMI FL 33155-1423

Mailing Address
2100 SW 76TH CT

MIAMI FL 33155-1423
us

2. Principal Place of Business

3.

Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90066 042 ***163.75

I

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2443334 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— " HARRIS, RICHARD C.™
2100 SW 76TH CT
MIAMI FL 33155

Name

Street Address (P.Q. Box Number is Not Acceplable)

City FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga. | am familiar with, and accept
the obligatiens of registered agent.

Signature. typed of printed name of regisierad agent and 1itle « apphcabie

(NOTE: Registered Ageni signaturs required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ) Detete s [Jchange [ Addition

NAME HARRIS, RICHARD C. . NAME

STREET ADBRESS 12100 SW 76 COURT STREET ADDRESS

CITY-S5T-2IP MIAMI FL CITY-ST-2IP

TIRLE v 3 Delete THLE V M [ Change [ Addition

NAME HARRIS, ANNE C KAME —

STREET ADDRESS | 830 EAST CAMING COLEGIO STREET ADDRESS

CITY-ST-2iP SANTA MARIA CA 93454 CITY-ST-ZIP

THLE v : L Detete TLE [ Change [ Addition

HAME HARRIS, NO.MARK R | e e i ST N
|~ STREET ADDRESS | 2700 SW 76 CT - ) STREET ADDRESS

CITY-S7-2IP MIAMI FL CITY-ST-21F

TITLE A 3 Delete TITLE [ change 3 Additicn

NAME APPLE, CHARLES H. NAME

STREET ADDRESS | 118 SHER LANE STREET ADDRESS

GITY-ST-2IP DE BARY FL CITY-ST-2IP

1ITLE ] Detete TITLE . [ Change [ Addition

NAME G ?\lloivex\' W. G )%aon

STREET ADDRESS smeeraooress (L5 BWL SWARTE Gk

CITY-ST-ZP CiTY-ST-2P M romr , ¥ Londa 33187

TITLE [ etete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

eIry-ST-21P CITY-ST-2IP

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby cerlify that the information supplied with this fililng does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incficated on this report or supplemental report is true 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 or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other itke empowered.

SIGNATURE:

. rPD 53_\::.&«

0 0

Date Daytime Phone #

-1




