2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 03,2004 8:00 am
DOCUMENT # N03000003096 £% Secretary of State

1 Ently Name 06-03-2004 90003 007 ****61 25
HORIZONS AGRICULTUHAL CENTER, INC.

Principal Place of Business Mailing Address
54 & 56 SE 4TH ROAD 15965 SW 66TH TERRACE

HOMESTEAD FL 33030 MIAMI FL 33193 ' 54 0 5 6 5 3 2

2 Novos - Ave | M

Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E037 {11/03)

i Amy
City & St City & State 4, FEF Number Applied For

% O ?— O / 3? Not Applicable

Zip Country Zip Country $8.75 additional

33 ! 1—)—- l {S A' ) 5. Certificate of Staius Desired O Fee Required B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o - = D T S T —— e e e e — -

AMENGOR CUCHAM B
15965 SW 66TH TERRACE
MIAMI FL 33193

Street Address {P.O. Box Number is Not Acceptabie)

City FL ‘ Zip Code

this ptatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submj
the obligations of registere

SIGNATURE ',/rﬂ = e 4
SignatJre. lyped of nrinmw and lijle if applicable. (NGTE: Registered Agent signature required when rainstating}
U FE . 9. Election Campaign Financing $5.0D May Be
Trust Fund Contribution | Added to Fees
10. .. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MES- ¢ PVSD O Detete HITLE [J Change . [ Addition
NAME AMENGOR, CULHAMB NAME
sTheeT Anchess | 15965 SW 66TH TERRACE STREET ADDRESS
ey.gr-zp  |MIAMIFL 33193_ . ¢ITY-S1-2P
TLE D i [ Delete TITLE . [ Change [T Additicn
NAME SCHLACTERMAN.\ ICKEY . NAME )
sTReeT Appress | 13135 SW107TH §THEET STREET ADCRESS
crv-stzp  |MIAMIFL 33188 CITY-ST- 2P
TME D ‘ O Dekete TILE O Change [ Addition
NAME - |LEDESMA, CARMEN = _ ! TS o e R
sTReET AoDRESs | 7316 SW 158TH AVENUE STREET AODRESS
CITY-ST-21P MIAMI FL 33193 CITY-ST-2P
TiTLE [ Delete TITLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
me O Detete i Ol Ghange [} Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P . CITY-ST- 2P
IME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoqt 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 trustee etpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdkesg, with all ather like empowsred.

SIGNATURE: _ of / of l o\
D NAME OF SIGNING OFFICER OR DIRECTOR Daif Daylime Phone #




