2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000096179

1. Entity Name
SUNBELT ARABIAN & MINIATURE HORSES, IN

C.

-

Principal Place of Business

2317 FAWN DRIVE
IUCS)XAHATCHEE FL 33470

Mailing Ad

us

dress

2317 FAWN DRIVE
LOXAHATCHEE FL 33470

2. Principal Place of Business |

3. Malling Address

Suite, Apt. #. etc,

FILED ]
Apr 28, 2005 08:00 AM
Secretary of State

|

|

N

I

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State N City & Stale 4. FE! Number ) Applied For
Zp Country Zp Cauntry 5. Cerlificate of Status Desired . $8‘75 A_c&jmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
— - rYp— — — E-

LOPARO, C.J.
2317 FAWN DRIVE
CORAL GABLES FL. 33134

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity submits this stziemeant for fe purpese of changing Nts registered office ar régistered agent, o both, in thé State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, hiped or Bried rome of egrslersd agent and tils 1 apphcable

' (NOTE Registorod Agant signalurd raquirad wher sinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

AﬁEr May 1, 2005 Feﬂ Wiil Be 5550.00 Trust Fund COI'ltribUtiOn D

’ . Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 f_ o
TITLE P [ belete 1€ I change [ Addition
NAME LO PARA, GLORIA G NAME L on

O0NT3409

SIREETADDAESS | 2317 FAWN DRIVE STREET ADDAESS 14,2 HEBS—B‘E}? 3%23 12 150,00
arr.st-ap  1LOXAHATCHEE FL 33470 CIIY ST- 2P T e 2 dide
TIiLE ST T 1 Delete WILE ' l Clchange [ Asitins
NAME LO PARA, C.J. NANE
SIREET ADDRESS | 2317 FAWN DRIVE STRFET ADDRESS
ary.g1-2p LOXAHATCHEE FL 33470 g civ-s1-ap
T S O delete o O Change [ Avit
NAME RAME
STREFT ADDRESS SIRELT ADDRESS
Cily-5f-21F CHY-ST-ZIP
TILE B O oelete uiLE [ Change [ Addes
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CIEY-§T-2IP CaY-51- QP
T Tloelete. _ § 1 [J Change  [J At
NAME NAME
STREET ADDRESS SIRECE ADTRESS
CilY- SF-2P CITY.ST-2P
e L Deleto e [JChange  [Jai
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-37- 1P

12, | hereby certily that the informatien suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certily that the infermation
indicated on this repart or supplemental report is true and accurate and that my signa.turd shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or the receiver or trustes empowered to axecute this report as 1

ith all ather like emp?ajd.

changed, or on an attachment with an addres

siGNaTURE: (- A ol 065

hapter 607, Florida Statutes; and that my n.

e appears in Block 10 or Block 11 if

[ “or

WA A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGUTRCER OR DIAECTOR

Y

Ceytrme Phona # -



