2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
. Secretary of State

150 SW 118TH AVE
PLANTATION, FL 33325

DOCUMENT # P93000005694 03-11-2004 90023 031 ***150.00
1. Entity Name
BRAEBURN EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing f\ddress -
150 SW 118TH AVE 150 SW 118TH AVE , ,
’,PLANTATION, FL 33325 PLANTATION, FL .33325 O l
s LR AT
_37 357 BAILE‘L Hire Ko 37351 pAlLEY HILL RD _
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & Staté City & Stale 4. FEI Number Applied For
DabeE C(7Y L DADE €ITY, FL 65-0395402 Not Applicatle
3;@ P }Cjounsl:y A 3‘23“) 52 5— ) LC;USQ% 5. Certificate of Status Desired | ?g gesq:;rd:cliﬂmal
6. Name and Addresswol Current Hegiatereﬂ Agent ”“ 1 7. Name and Address of New Eaéiste;ed Agent =
™ Name
HEZEMYK, ANITA VAN AniTA vans /JE;EWVK

Street Adgdress (P.Q. Box Number is Not Acceptable)
35 BArLEY Hitl RD

City

DADE CiTY FL [ 225,

the obligations of registerad agent,

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registared affice or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept

signature, typed or printed nama of registered agent and tite if applicable,

(NQTE: Registerad Agent signature required) when reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campraign Financing
Trust Fund Contribution,

$5.00 may Be B
Added to Fees o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O peee TITEE [ change [ Addition
HAME HEZEWYK, ANITA VAN NAME

STREET ADDRESS [ 150 SW 118TH AVE STREET ADORESS

CITY-S1-2IP PLANTATION, FL 33325 CHY-ST-21P

TMLE [ perete e [ Change [ Additicn
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TITLE O Delete TITLE [Jchange ] Addition
NAME NAME

STREETADDRESS | - ' - - - - . STREET ADORESS - —— . e
CITY-ST-2P CITY-ST-2IP

TmE 3 pelete TITLE [] Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ pelee TITLE {J Change  [3 Aduition
NAME MAME

STREET ADDAESS | STREET ADDRESS

CITY-ST- 2P CY-ST-2p

TILE 7 peisle TIME M Change ] Addilion
HAME NAME ‘ -
STREET ADDRESS ‘ STREET ADDRESS ‘ -
CITY-ST-2IP : CITY-$T-21P

12. | hereby certity that the information supphed with this filin
indicated on this report or supplementa
of tha corparation or the receiver or ty
changed, or on an attachment with g

SIGNATURE:

owered.

NI OFFICER OR KRECTOR

does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information .
"report is true and accurate and that my signature shall have the same legal effect as it made under aath: that | am an officer or director
toe empowered to execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block-11-if -
address, with af othr like LET i :

Pravtime Phane 4




