2004 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR)

1. Entity Name

HORIZON BY- THE—SEA INN, INC.

DOCUMENT # P03000061310

Principal Piace of Business

4229 NORTH OCEAN DR. A1A
LAUDERDALE BY THE SEA FL 33309

Mailing Adaress

4229 NORTH OCEAN DR. A1A
LAUDERDALE BY THE SEA FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

|

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90034 043 ***150.00

A

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appfied For
2 O O O N 7 OS( / Not Applicable
| Zi C iti
ap Country P auntry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

© T SPIEGEL & UTRERA, P.A, T
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

L™ Tahn 24

Street Address (P.0O. Box N er is Mot Acceptable
AR G P SR TD A e VA

W owdecdale By e Lo FL

@ Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha-.blate of Florida. | am familiar with, and accepl

-2 —of

the cbligations of registered age/nt/

7.

SIGNATURE

i
Signaldre. typed or p:éted‘ﬁfﬂe of registered agent and title \f appiicable.

{NOTE: Registered Agent sigrature required when rainstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

T " OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE ("I change ] Addition
NAME ZYCH, JOHN NAME
STREET ADDRESS 4229 NORTH QCEAN DR. A1A STREET ADDRESS
cry-s-2¢ |LAUDERDALE BY THE SEA FL 33309 CITY- ST-2P _
THLE vSD ] Delete TILE [Jchange  [J Addition
HAME ZYCH, ROMUALDA NAME
STREET ADDRESS | 4229 NORTH OCEAN DR. A1A STREET ADDRESS
CITY-5T-2Ip LAUDERDALE BY THE SEA FL 33309 CITY-ST-2IP
THLE = = mmst. D) Belete me - ~ o~ © " [OJChange [ Addition
NAME NAME
STREET ADDRESS-[- - .- - e - - A STREETADDRESS |+ ~— - - ==~ <. —— e S
CITY-ST-ZIP CITY-ST-7IP :
TIRE {J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
Te [T Delete TIME ! I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-§7-2IP
TILE O elete TITLE [ Chenge  [J Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P | CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furiher 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ 7. 2t

954 776 39/

SIGNATURE AND vaey OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR

2.2-0l

Daytima Phone #




