2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # P01000078386 | ecretary of State
* EriyPame 04-14-2004 90052 003 ***150.00
NEW HORIZONS OF THE AMERICAS, INC. '
Principal Place of Business Mailing Address
P. Q. BOX 585 P. 0. BOX 585
PALM BCH FL 33480 PALM BCH FL 33480
Suiie. Apt, #, etc. Suite, Apl. #, efc. ) MOORE CR2E034 (1 1‘103)
City & Stale City & State 4. FEt Number Applied For
65-1137354 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
.. Name . - - . .

.

g?ggg%&‘f%&:ﬁgﬁNA WAY Streat Address (P.O. Box Number is Not Acceptable)
“PALM BCH FL 33480

=

City FL Zip Code

8. The above named entily subn‘i"ﬁ;sgméj; staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. &

) kX cr
SIGNATURE . = 4

Signature *fyped or prinled n

e of registered agont and titie if applicable. (NOTE: Ragistered Agent signaturs reqursd when reinstating) DATE
Y ’

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, O Added to Fees
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - o . 1 petete TILE [ Change  [] Addition
NAME " IBENSON, WILLIAM J NAME
STREET ADDRESS [P. Q. BOX 5856 STREET AODRESS
CHTY-ST-2IP PALM BCH FL 33480. . J CITY-ST-2P
TIMLE ’ [ Delete TWLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Detete TALE [ change  [J Addition
“WAME ' it i e e ——— e R T T s jd et e o
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-$7-2i0
TTLE O oeiete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP . CTY-ST-2IP
TLE [ Deleta TmE [ charge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE O pelet e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-21P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgiementgl report is try€ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e breid to gBcute this report as required by Chapter 607, Florida Statu!e7d that my name appears igaiock 10 or Biock 11 if

' NA)p Y £86-2722

AME OF SIGNING OFFICEA CR DIRECTOR / Datef Daytime Fhone #




