2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000002135 Jan 24, 2005 08:00 AM
1. Entity N T B 4
nilty Name Secretary of State

NEW HORIZONS TODAY, INC.
Principal Place of Business B Mailing Address
12472 W ATLANTIC BLVD 12472 W ATLANTIC BLVD
PCMPANO BEACH FL 33071 POMPANO BEACH FL 33071

Suite, Apt #, etc. . Suite, Apt #. e1c, 15t MOORE CR2E034 (10/04)

City & State L ) City & State 4. FEI Number Applisd For

01-0576483 Not Applicable
ZIp Country 4o Counry 5. Certificate of Status Desired | $8.75 Additional
Fes Requiract
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

THARF, KAREN
12472 W ATLANTIC BLVD
POMPANO BEACH FL 33071

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits, }'/aﬁtemem for the purpose of changing its registerad office or registered agent, or beoth, in the State of Florida, | am familiar with, and accept

the chligations of registered a
s
/ paw

SIGNATURE .
Sgpatule, typed Wwd nama of Tegistarod agent ang e i applicable (NCTE Rogistered Agant signalure racuiied whoo ramsiatng)
Aﬂefﬁgybflog):s Fliff V:!?ilsézo 3220 06 8. Electon Campaign Financing $5.00 MayBe
» -e8 - Trust Fund Contributon.  [J Added to Fees

Make Check Payable to Florida Department of State
10, —— OFFICERS AND DIRECTORS S . ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE D 1 Delele HILE [ Change  [] Addition
NAME GRASSO, JOSEPH HAME
STREST ADDRESS (10101 W SAMPLE RD, SUITE A-B STRFET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-S1-7P
TTLE D [ Delete THLE O Change  [J Additien
NAME THARP, KAREN NAME
STREFT ADDRESS | 10101 W SAMPLE RD, SUITE A-B STHEET ANDRFSS HOOn0 97247
CITY-51-21P CORAL SPRINGS FL 33065 = _ CITY-S1-2IF 01225 15-80008-018 150,08
i [ Delete TaLE [Jchange ] Addition
NAME KAME
STRECT ADDRFCS SIREET ADDRESS
CITY. ST-2IP : CIre-SI- I
L [J Delete HILE [ Change [ Addition
NAME NAME
SIRLLT ADDRESS STREET ADERESS
Cily-ST-7IP CHY 51-2P
UTLE . 3 petete nne [TIcChange [T Addilion
NAML NAME
STREET ABDRESS STREET ADORESS
CIIY-8T-21P CHY.ST. F
ik [ petete TILE [Jchange [} Addition
NAKE RAME
STREFT ADDRLSS STRCET AGDRLSS
CHY- ST 7IP CITY-ST- 7P

12. | hareby cartify that the information supplied with this filing does nat gualify 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 rug«And accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recever ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11if
changed, or on an attachment with an addres th all other [ike empowered.

SIGNATURE: - | /oo /oS 34 73

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / fDate / Daytime Phons #




