" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P00000092952

1. Entity Name —

HORIZON MEDIA GROUP, INC.

Principal Place of Business - . _ Mailing Address
10520 NW 26 ST. - 10520 NW 26TH ST,
C-201 STE. C201

MIAML FL 33172 US MIAM, FL 33172

FILED

_ Mar 05, 2005 08:00 AM
Secretary of State

MG RO

il

DO NOT WRITE IN THIS SPACE

02152005  No Chg-P CR2E034 {(10/03)
4. FEi Mumber Appliad Fc_:r
58-1846933 Not Applicable

5. Certiicate of Status Desired  [] $8+75 Additional

Fee Reguired

6. Nama and Address of Current Registered Agent

E s e S e e T

CABANAS, JOSEFH F o
10520 NW 26TH ST, SUITE G201 T -

MIAMI, FL 33172 — - - : S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterdent for thé purpose of changing its }ebfstered office or reglstered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE —

Signalure. typad or ffinted nama of feglslared agert ang Wl i sppizable * {NOTE. Registered Agent signal.re rocuired whan felnstating) : DATE

FILE NOW!I! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wiil he $550.00 Trust Fund Coniribut'on. O Added o Fees

10. = OFFICERS AND DIRECTORS 1

TLE D T
NAME DE COIRAN, BEATRIZ

STREET ADORESS | 4122 NW 60TH CIRCLE e

CiTY-57-IP BOCA RATON, FL 33496

TME D -
NANE CCOIRAN, DAVID

STREET AGDRESS | 4122 NW 60TH CIRCLE
CITY.5T-21p BOCARATON, FL 33486

o HIORO0Z52EIS N
/R oo 150,00

JITLE o
NAME

STREET ADDRESS
CITY-5T-2p

DO NOT WRITE

TTLE

NAME

STALET ADDRESS
CITY-57-2P

TITLE ) o ' ' —
NAME

STREET ADDRESS
CTY-ST-2P

S g g - " . Tes - —‘;;______ —————iia ,,

NAME
STREET ADDRESS
Ciny-8T-2ip

IN THIS SPACE

12. | hereby certify that the Information sﬁpp‘ﬂ"ed with fhis filing daes nol quality for the :exefnp“ﬂon siaded in Section 118.07(3¥1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer o directar
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an altachmentwith an address, with afl other like empowered.
‘l\
SIGNATURE: cLe?

Ldfes _ (30)533637

TED NAME OF SIGNIN& OFFICER OR DIRECTOR

Date : -ﬁayl:me Phane ¥




