2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # P00000102296

1. Entity Name
HDM NEW HORIZONS, CORP

04-26-2004 90982 037 ***150.00

Principal Place of Business

13935 N W 15T AVENUE
MIAME FL 33168

Mailing Address

432 LAKEVIEW DR
201

FORT LAUDERDALE, FL. 33326

24055463

2. Principal Place of Busingss

2853 Execviive Fhex Da

3. Mailing Ackiress

432 Llakeview Dr.

R

Suite, Apt. #, etc,

Suite, Apt, #, etc.

- R2
suite 201 Apt zo0 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!Number ) Applied For
WesTon |, Fl Westorn , FL 65-1049246 Nt Applicabi
Zi% 233 @Jﬁg\j& Z%B 52¢ CO{‘;"% a 5. Certificate of Stetus Dasrsg ] ?esegfq heciionat

= 6" Name ard Address of Curfent Registered Agent

Apr 26,2004 8:00 am
ecretary of State

= 7 Nane e AOress of New Regiatered Agent

PEREZ, BEHAR & ASSOCIATES, PA
13935 N W 15T AVENUE
MIAME FL 33168

Nt | ATING NeTwork COMNSULTANTS

Street Addrass {P.0. Box Number is Nt Acceptable}

2853 Executive Park Dr. Suide 201

AN BT oM 255855 |

B. The above narmexd entity subinits tis statement for the purpose of changing its registesetTDRicegr registered agent, or bath, in the State of Florida. | am Jamifiar yith, and accept
the obligations of registered agent. ;
; Teobe/’ m"?'" 2o ,é [ (f?}/a? el
BIGNATURE Seviacf W Ve /o N

Signelure, typed o priled nene of rwﬂmd agenl and Lk il applicable.

NOTE Reyis b
{ ET! s!Led

T migtbng reguited when teinslating) /DATE /

L

™ FILE NOwm FEE IS $150.00

After hMay 1, 2004 Feo will be $550.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

/

Added 1o Fees

16, OFFICERS AND DIRECTORS 11, ADDHITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] pelete TITLE [T change  [F Addition
MAME MONTAGUT, HERNAN ' NAME
STREET ADORESS | 1200 WEST AVENUE, #909 STREET ADDAESS
CiTY ST 2P MIAMI BEACH, FL 33139 CIT¢ ST ZP
TINE vD "} Delete TITLE {J Changs T Addition
NAME DOMINGUEZ, MONICA NAME
STREET ADDAESS | 1200 WEST AVENUE, #5809 STREET ADDAESS
CiTY-5T-2IP MIAMI BEACH, FL 33139 CITY -§T-ZiP
e [J Delete TIE EdChage [ Addilion
NAME NAME
|~ BTREET ADDRESS ™} = =~ T e s e s - STREETADDHESS | =+ = wem ™ S 20 e e - T R &
CITY-ST-ZP Cify-§7-2P
TME 7 Detete e Cdchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
DAY-ST-2P CITY-5T-2P
e [ petate TRE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TnE L] Detete niLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY &7 2P GITY 8T ZiP

12. 1 hernby eartify that the inforrnation supplied with this filing does not quali
indicated o this report or supplementat report is true and acourgie
of the corparation or the receiver or SIEee Smpowerg)

changsd, of on an attachment witharkaddros

SIGNATURE:

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify thak the infornation

abyny signature shall have the sate legal effect ag # made under oath; that Fam ar officer or director
Tlite this repor} as required by Chapter 607, Florfda Statutes; ang that my name appears in Block 12 or Block 11 ¢
Al otheg like empowereg.

djavjod  @s54)536 1496

SIGWATURE D QR FRINTE| F SIGNING OFFICER OR DIRECTOR [rate Cayrimea Phone #




