. r—

2004 FOR PROF'T CORPORAT|ON O4;§U4206‘6'9U21‘5'038‘***1'5.-6,.60

ANNUAL REPORT P03000033607
DOCUMENT # P03000033607
1. Entily Name .
HOR ARDEN, . 1 A
SE &G :; ?NC M 3 0\
Principal Place of Business Mailing Adaress = A
16087 EAST PIMLICO DR . 16087 EAST PIMLICO DR T o
LOXAHATCHEE, FL 33470 PB LOXAHATCHEE, FL 33470 PB
. , . I

2. Principal Place of Business 3. Mailing Address H| \

Suite, Apt. #, etc. Suite, Apt. ¥, elc, 02092004 Chg-P CR2E034 {10/03) O

City & Siate Cily & State 4. FEf Numoer Appiad For

! : ,31-0“8'43’L, Not Applicabla
e i Courary Ze Courtry 5. Cortficate of Status Desred [ ?2-3 S Additional
6. Nams and Address of Currem Regsiorod Agent 7. Hame and Addreas of Hew Registered Agent
Nama
SACHS, ARNOLD -
——|-11440. OKEECHOBEE BLVD- - e — —— N | Street Addrees (P.O. Box Mumber is NotAcceplable) __ . . - .
SIUTE 216 |
ROYAL PALM B”EACH, FL 33411
City FL ’ Zip Coda

8. The above narie ity subrnits this stalement lor the purpose of changing its registered offica or registered aganl. of both, in the 5tale of Fiorida. | am famillar with. and accepl
\Jhe obligations of redfilered agent. .

@ M

0w

SIGNATURE e ok
A - GIOGINT, HDOHD Rrtad nyme of agaiand o ¥ {NOTE: fregisierod Agonl $granym reqiting whon minstztng) ) TATE
; i . Eieclion Campaign Financing $5.00 Moy Bs
. FILE NOWUFFEE LS $1530.00 ? 4 . N y
" After May 1, 2004 Fae will be $550.00" Trust Fung Contribution. O ° Addedto Feen
; PYRTY Y4 OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
L= -
R P D) osle wie DO Crange  [J Addition
ouben Cofknan e

107 ‘¢ Pimi;co PF e oo

Dre .
alhar(met, A 33‘470 oY-s1-2p

Lo
A 1 Dete § o Olorange [ Additon
.o - NAME
SITEET ADDRESS
Ciy-51-p0
[ peien e O cnange T Addiion
NAME
STREEY ADDAESS
CAFY-ST-2P
RILE ' [l Delga i Ll Crangs [ Addiion
HAME . HAME
STREEN ADDHESS STREER ACDHESS
CIY-ST-TP . - = - - - — - <R oanvesrap —fer— e m e e SR e
T3 0 osien {ur3 O changs [ Addiion
NAME . NAME
SIREET ADDRESS : . . [ STREET AODRESS
QTY-53- 18 i CITY-57-1P
R S Traa T ———aeT Otee O s
NAME NAME
STREE] ADDRESS SIHEET ADDRESS
CIFy-ST- 2P # Ciy-51-0

12. | hereby certify that the inforrmation supplied with this fillng does not qualily tor the exemption siated In Section 119.0?&3)0). Fiorida Statutes. | futhat certily that the information
indicated on thig report or suppiementat report ie true and accurate and thal my signature shall have the game legal eflact as d made under oath; that | am an otficer o director
o the corporation or the racelver or rustes empowarad t0 axecuys s report as required by Chapter 607, Florids Statutes: and that my name appems‘% 17:! Block t111
ed

changad, or on &n aliac ‘manaddress.wimal tyther b6 #fnpowered. . ,
j%.:/éwf/ 252258

SIGNATURE: / Z




