e | FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P01000025706 ecretar Yy of State
1. Entity Name 04-26-2004 90469 030 ***150.00
PAUL HOLZMAN STABLES, INC.
Principal Place of Business Mailing Adaress )
1600 SOUTHWEST 3RD STREET 1600 SOUTHWEST 3RD STREET 5 4 0 4 1 5 7 1
POMPANQ BEACH FL 33069 POMPANOQ BEACH FL 33069 '
‘Suite, Apl. ¥, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Numper Applied For
65-1085665 Not Applicable
Zip Country ap Caurtry 5. Certificate of Status Desired O gi‘ggqgfggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
giéEffﬁéﬂ&Tisgﬁ;U%A i T . ST Strest Address (£.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City F L Zip Code

8. The above named enfity subrnits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
-SIGNATURE
3 Signatuwre, typed or prmted name of registered agent and title d apphcable (NOTE: Registerag Agent signature required when roinstating) BATE

9. Election Campaign Financing | $5.00 may Be
s Trust Fund Coentribution. 0 Added to Fees
10. . : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE - [PSTD : (T pefete T : [ Change [ Addition
mME T |HOLZMAN, PAUL NAME
STREET ADDRESS [ 1600 SOUTHWEST 3AD STREET STREET ADDRESS
CITY-5T1-2IP POMPANC BEACH FL 33009 GITY-ST-2IP
TIME O pelete TITLE [0 Change  [3 Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e O petete <ﬂ TITLE [ Change  [J Addition
MAME NAME
. STREET ADDAESS . i e e e B STREET ADDRESS | R —_—
EITY-ST-2IP <L CITY-ST-2IP
TItE [ petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oy-5T-28 ' F CITY-ST-21P
TITLE O oelete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c]?wsr;gp CHY-ST-21P
TLE o~ 3 petete TITLE [ Change [ addition
NAME - NAME
STREET ADDRESS : STAEET ADDRESS
CIFY-ST-2F J cy-st-2p

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as # made under oath; that  am an officer or director
ol-the corporation-or the receiver or trustee empgwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addr, ith alf other fike empowered.

SIGNATURE: :
7 SIGNATURE AND WPEWME OF SIGNING OFFICER OR DIRECTOR Date Daypme Phone #




