2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am
DOCUMENT # P00000071688 ;: Secretary of State

1. Entity Name
08-30-2004 90012 031 ***150.00
EQUINE EXCELLENCE, INC.

Principal Place of Business Mailing Address
4314 FOXTAIL LN 4314 FOXTAIL LN ladindiniing
WESTON FL 33331 #103

WESTON FL 33331

v Ty e eyl (1111

Suite, Apt. #‘ etc. Suile, Apt. #, elc. MOORE CR2E034 (4/04)

fifiatee,__ Flotid | Weslow . agm |~ e oo e

Country Zip Country - ‘ $8.75 Additiona
%‘BO 2’} Us A 2 ’5 fb% | UéA 5. Certificate of Status Desired Od Fee Hequirecli

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

Name

é).(]_lrlﬁlll\-] ﬂSSE Street Address (P.O. Box Number is Not Acceptabie)

ON FL 33331 4314 j;‘)x-l-&f{ /

Y Weslon FL | %253

8. The above named entity submits this syatement for the purpose of changing its registered office or registered agent, or bath, In the State of Ftorida. | am familiar with, and accept

the obligations of regisiered agent. _7 JU&H -\ ObE LAV’:Q’Q; | Qﬁ/{d/oq

Signature, typed of prmmm of regrstered agent and title if appheable. (NOTE. Registerad Agent signature requred when reinstaling} DATE

SIGNATURE

l!l At : I
FlLE NOW! FEE IS $550 00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 8. Election Campaign Finanging $5_00 May Be

DUE BY September 8 2004 : \ {ate feg. By t?neckr‘ng thi':?. box, the cgrpqratfon certities it Trust Fund Contricution. ] Added to Foes
nen ate: did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTOHS . ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME LAVIERI, JUAN JOSE NAME
STREET ADDRESS | 4314 FOXTAIL LN STREET ADDRESS
ory-si-2p | WESTON FL 33337 CIyY-ST-2IP
TITLE D 1 Delete TITLE TIcnange [ Addition
NAME SOSA, MARIA LUISA NAME
STREET ADDRESS (4314 FOXTAIL LN STREET ADDRESS
CITY-5$7-2I WESTON FL 33337 CITY-$T-2IP
TITLE ] Delete TILE [ Change___[] Addilion_
RANE - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE i Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP LITy-81-2IP
TLE O pelete TITLE [1change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recaiver or trustee empowered to execuyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ol ew

SIG NATU R E: SIGNATURE AND TYPED OR PRINTED NAMI

Joan Jost Lavieri 08154 (G54)445132)

F SIGNING OFFICER OR DIRECTOR Daie \E}aynme Phane #




