- - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000049621

1. Entity Name
HOUCK EQUESTRIAN, INC.

Secretary of State

05-05-2004 30226 045 ***150.00

Principal Place of Business Mailing Address ‘ q U ( U Z 3 b
7757 NW 146 STREET 7757 NW 146 STREET
MIAMI LAKES, FL 33016 MIAML LAKES, FL 33016
s s o | NIRRT
GUSD P1N€S B lvai L0 Bires Bived
fﬁ A",“,g’ge,‘“(j Suite, Ap;:\':jéﬁ 7 04102004  Chg-P CR2E034 (10/03)
City & State ) . . City & State i — 4. FEI Number Applied For
e ot Pines, Filimpoke PineS FL- | 760100485 Not Applicable
j_% 20 l—j | Country . Zf'? 6 £ Q-L—l Couniry 5. Cerliicate of Status Desired ] geae'gi tﬁfe‘ﬁ“"”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
. Name

HOUCK MOORE, LIZA

7757 NW 146 STREET
MIAM! LAKES, FI. 33016

Streeg!domss P.Q. Bax Number is Not Acceptabie} |,

O iNes $iveh # 35

1m0 ke RPies  FL |

2y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W

q-.zcl—-":-\q L

the obligaticns of registered agent.
. T n o0
sianatune 9 z%-— M

Signalwre, Iy@ printad name of ragistered agent ard bk il apphcala.

(NOTE: Regslered Agent signatura required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

‘ After May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be . N
Added to Fees -

0. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
' E;Es :CD)?JEK MOORE, LIZA e :ﬂ;i ?&(EJ)LSOI e ~N0OYE, I ZZL ) D 3 Ao
| seer avomess | 7757 NW 146 STREET STREET ADDRESS | & Oé D Pines idiva# B¥Cr

cmv-sT-2F | MIAMI LAKES, FL 33018 av-stp | e b roke PowsS FL 3330 nY
TITLE [ Delete TMLE [1Charge [ Addition
NAME AN !
STREET ADDAESS STREET ADDRESS
CITY-ST 2P CITY-57-20P
TME 1 elete THE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE T Delete TITLE [QJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP - CITY-S7-2IP
TILE [ Delete TILE [ Change  [Z3 Addition
NAME NAME .
S"IF-!EET ADDRESS STREET ADCRESS
CirY-$1-21P . : .. F orv-sr-ae
THLE O pelste i B (O Change [ Addition
HAME MAME ) o S .
STREET ADDRESS | STREETADDRESS - | "7 »¢ o= 77 PR .
CITY-8T-2IP CITY-ST-Z1P

12, | hereby certify that the information supplied with this ﬁ:ing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! urther certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporatian or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this raport or supplemenial report is trua an

changed, o on an attachment with an address, with all other jike empowered.

SIGNATURE: wlsbre

¢-23-4 (M3)Fez-1702

slcmru@mb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phona #




