2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000033373

1. Entity Name

EQUINE RELATED SERVICES, INC.

ecretary of State

04-19-2004 90287 025 ***150.00

Principal Place of Business Mailing Address

1210°PINE NEEDLE LANE
MIAML, FL 33156

1210 PINE NEEDLE LANE
MIAMI, FL 33156

JIUS IV

1

2 PrlnClpaE Place of Bus'lj

W T4 AVE

3, Mailing Address

22

FOw T4AVE

WAL A

Suite, Apt. #, ete.

Suite, Apt. #, elc.

04142004 Chg-P CR2E034 (10/03)
City & Stat City & Side 4, FEl Number Applied For
“‘ﬁ ﬂ\ i ﬁ’ "j M ‘ l ( 65-1005764 Not Applicable
Zig ) Cauntry Zip Country - . $8.75 Additional
@'3\ 7.2 OsA 63 ‘99» 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~CARDONA=MARY === e

3347 NW 74 AVE
MIAMI, FL 33122

Street Address {P-07 Box Number is'Not Acceptable)

City

FL | Zip Code

.mi !Wjeﬂur
erg.

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Flogida. | am familiar with, and accept

Signature, lyped or prinh*:l nama cf ragistered agent and itk if gpplicable.

(NKOTE: Registered Agent signature reguired when reinstating)

44o4

FILE NOWIIl FEE IS $150.00 9
After May 1, 2004 Fee will be $550.00

N

Election Campaign Financing

Trust Fund Contribution..

$5.00 may Be : o e
Added to Fees ™

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PS O Delate TITLE ~[Ochange  [] Adition,
NAME CARDONA, MARY A - ) o
STREETADDRESS |+ P.O. BOX 565284 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33256 CHTY-ST-2P

TITLE 7 Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-$T-2P CiTY-ST-2P

TALE I eleta TME O change [ Addition
NAME NAME

STREET ADDRESS | smeETanoess | R - e e e e e T | 2m
CIY-5T-2P = | & —wm ot o e -7 T =R civsT-ap o

TITLE 1 Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS | , STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

THLE 1 pelete - TmE [ Change [ Addition
NAME NAME - T b
STREET ADDRESS o . ‘STREET ADDRESS . - - 1
oImY-55-2p L e s trrv-57-21P '

12. | hereby ceftify thatthe intazgmation ‘supplied’ wnh his flllng does not qualify for the exemption stated in Section 119, DT(3)(I) Florida Statutes. | further certify that the information

rate and that my signature shall have the'samne lega! effect as if made under oath; that | am an officer or director

ute thlsKn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
re

Jindicated hrithis report o, s
of the coiporation or tha rece
changed, or on an attachmen!

SIGNATURE:

(]

0]

Aok zosswotsnrr

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datel Daylime Phione #




