| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000088410 T 05-03-2004 90408 025 ***150.00

1. Entity Name
NEW HORIZON PARTNERS, INC,

Principat Place of Business Malling Address J QU YJ070
6644 N OCEAN BLVD 6644 N OCEAN BLVD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 )
2. Principa! Place of Businass 3. _Mailing Addrass Hll“lll “Illlll Iml I||” “m "“l ml' |I||‘ ’I"‘ ||Ilmll‘ |I“|I‘ ” |I||
Zov Moo Civele zH) Mamva Crocte
Suita, Apl. #, etc. Suite, Apt. #, elc. 04302004 Chg-P - CR2ZE034 (1 :
=2 SOL ; (19
City & Si City & State 4, FE| Number Applied For
(mf 6‘\ blﬂf? Q /Z 6? bbs ‘CZ’ 2 -DOY %DLD Not Applicabia
Zip Country Country » . $8 75 Additional
3711 ;)\{ 5’2)) 3 \1 5. Certilicate of Status Desire¢ [ Boe R d‘ nal
6. Name and Address of Current Registered Agent 7. Name and Ad s of New Registered Agent
Name

4
ARVESU, MANUEL M

201 ALHAMBRA CIR STE 502 Street Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 )

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed of printed name of registerad agant and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS5 $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ]  Addedto Fees
10. OFFICERS AND DHRECTORS |, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS KDe!eie TINLE [ Change M Addtion
NAME ARCHIBALD, MARGARET NAME ACESD, HMANUE L
STREETADDRESS | 6644 N OCEAN BLVD STREETADDRESS | 2.0 /O V\?\mb-@ eaverre e SD2
CITY-§7-21P OCEAN RIDGE, FL 33435 CiTY-S1-2IP Crowvnd &Aabes CC 3RVAY
TITLE 3 Delate TiLE [(Jchange 1] Adgition
NAME NAME
STREET ADDRESS - )| STREET ADORESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O etete TLE [ Change [ Addilion
HAME NAME
STREET ADDAESS . || STREET ADDRESS
CITY-ST-2IF CITY-51-7IP
TILE - [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 3 Delete THLE [ Change {7 Addilion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-57-2iP
THLE [ Detste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /—\ CITY -51-2Ip

12. | hereby certify thal the information glipplied with this |I|n§ does ngrfuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indticated on this report or supplegtental report is 146 and accura)b and that my signaltura shall have the same lagal effect as if made under oath; that | am an officer or diregtar
of the corporation or the receivey or tfrustee emppwierad to execuyfe this rdport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment #ith an addragsewith all other likg empptvered.

SIGNATURE: panyd MALYSsD V/ 2 /W ‘})S"-Wa')b’S‘R-

RD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Pnone #




