FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000020664 Secretary of State
1. Entity Name 07-28-2004 90020 001 ***150.00
U.S HORIZON BUSINESS CORP.
Principal Place of Busineés - Malling Address
8221 SW 72 AVE #171 8221 SW 72 AVE #171 “
MIAMI, FL 33143 ‘ MIAMI, FL 33143 M 54085400
s PR s RSO A AR
13435 S W e 7ep| j3¥y29 S vy Ton, L
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. 07202004 Chg-P CR2ZE034 (10/03)
City &, State X ' - City & State . - 4. FEl Number Applied For
MiAr s F i ot s I raare FloAs D A 35 2¢9 o 335 Not Applicable
- - N 7
gp 37 93 ) Count‘ry/ 5 4_ %’ 2 & 2 Coul;t'ry 5 /1' . 5. Certificate of Status Desired O ?ese'gguﬁs:dmona’
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

TOLEDO, ANDY

13439 SW 59 TERR Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33183

City ’ FL Zip Code

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

SIGNATURE
Signature, |ypeg‘! or printed nama gt regrstared agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the pnor notice. -
0 .

10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete me P . PChange [ Addition
KAME TOLEDO, ANDY NAME A D Tl eho

 STREET ADDRESS | 8221 SW 72 AVE #171 STREET ADORESS | ) 3 5/,27- K, v TSV,
om-sT-ZP | MIAMS, FL 33143 CITY-ST-2P 17,45 F . 230852
TME {7 Delete TILE [ change [ Addition
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P . CITY-ST-2P

CTmE - ! - [ Delete e - T e o T et - -1 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE 1 petete TITE Clchange 1 Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2IP o CY-ST-2P
TNE I i 7 Delate TMLE [ Change [ Addiion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
Tms : [ Delete ThLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS X STAEET ADDRESS
CITY-ST-ZiP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my namne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere »

Ve LEds 7/2 ';/0

SIGNATURE: Zud.sg Tab%e o Prok; dww 1 P (3er) s51-v oy

j sacmm@nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




