2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000043968

1. Entity Name

HORIZON TRADE COMPANY, INC.

Principal Placs of Businass Mailing Address

8361 NW 66TH ST 7777 79745 SUNSET DRIVE, SUITE 201
MIAMI, FL 33166-2626 T MIAML FL 33173-4649

DO NOT WRITE IN THIS SPACE

FILED
Mar 08,2004 .08:00 AN
Secretary of State

AR AT AR

02052004 No Chg-P CR2E034 {10/03}
4. FE Number Applied For -
04-3850866 Net Applicabla
. . $8.75 Additional
5. Certificate of Status Desuec.:l O Feo Roquied

6. Name and Address of Current Registered Ageni ]

REYES, THALIA
8283 S.W. 107TH AVE.
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office orirsigls;t’e'r;a éqént. or both, in the State of Florida. | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE

Buynatere, typed or printed name of registered agent and dile if applicable

{NDTE. Registered Agest signalurs raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee wil! he $550.00 Trust Sund Cantribution.

9. Elsstion Campaign Francing

$5.00 may Be
[J  AddedtcFees

i0. OFTICERS AND DIRECTORS |

THLE P

NAME BELCHIOR VIEIRA, SILVIA M
STREET ADQEESS | 8361 NW 66TH ST

CHTY - 5T- 70 MIAMI, FL 33165625286

HILE 8

NAME REYES, THALIA

SIREET ADDRESS | 8283 S.W. 107TH AVE.
CiTY-57-21P MIAME FL 33173

THE

NAME,

STREET ADTRESS
CiTy-S7-4p

THLE

NAME

STREET ADDRESS
ClY-si-zp

HiLE

HaMe

STREET ADDRESS
CiTy-S1-0P

e

NANE

STREET ABDRESS
CiTY-ST-2P

_ U00006080351 -
03/08/04-80104-013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiig that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the informaticn
E curate and that my signalure shall have the same legal effect as  made under oath; that + am an officer or diractor
wecute this report as required by Chapter 607, Floricia Slatutes; and that my name appears in Block 10 or Block 11 if

77'104':‘&

indicatad on this raport ar supplements| repart is rue an
of the corporation or the receiver or tg§lee empowered t .
changed, or on an attachmant with dress, with all ofter liks empowared.

SIGNATURE:

SiG E AND TYPED OR rmr?b NAME oﬂtﬁmm OFFICER OR DIRECTOR
¥ b=

See,

/?nff«?a

z/%y 206-694-§6 20

Dabe Daytimes Phono %




