04 FOR PROFIT CORPORATION
20 ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

04-12-2004 90262 027 ***100.00

1. Entity Name

DOCUMENT # PO0000058171

04-26-2004 90426 046 ****50.00

J3untido

HOLLYWOOD, FL 33021

NEW HORIZONS' VALET INC.
Principal Fiace of Business Maiting Addtess
3701 CLEVELAND ST. 3701 CLEVELAND ST.

HOLLYWGAD, FL. 33021

A AN

2. Principal Place of Business 3. Mailing Adgress
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S

| e FILENOWISFEES'$1680:00

CHIRONNO, ROBERT
3701 CLEVELAND:ST.
HOLLYWOOD, FL 33021

Name

Strest Address {(P.O. Box Number ig NCt Accapiadia)
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FL | 5%

5
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Added tn Faes

l1o. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me [ 3 Deiexe TRE O Chage [ Additon
LT CHIRONND, ROBERT g
STREET NOO%ESS § 3701 CLEVELAND ST. STREET ADDRESS
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NAME CHIRONNO, ARLYNE H NAME
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