2004 FOR PROFIT CORPOKATION FILED
ANNUAL REPORT (AR) . Mar 22, 2004 8:00 am

DOCUMENT # P93000028891 Secretary of State
1 Entily Name 03-22-2004 90031 041 ***150.00
M.RM. HORSE RANCH, INC. o ' .
Principat Place of Business Mailing Address
19890 SW 180 ST 11224 SW 117 CT
MIAMI FL 33187 MIAMI FL 33186 5402“560
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0405182 Not Applicable
2ip Country Zp Eountry 5. Certificare of Staws Desired [ ?g'ggq lﬁfg{;‘i”"’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%OZIEIIESSV'VA‘]F:“?M(\#DO C Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this stalement 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. typed o prinled name of registered agem and titie i appheable. {NOTE. Registered Agent signature requrred when remnsiating) DATE
" ..+ ~FILE NOW!! FEE.IS $150000 - - % . . .
. Lo N p . T 9. Etection Campaign Financing $5.00 May Be
- After May 1,:2004. Fe_e will ba $550.00 ; * °. . . Trust Fund Centribution. 3 Addedto Fees
' "Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TTLE f1Change ] Addition
NAME MONTES, ARMANDO C NAME
STREET ADDRESS | 11224 SW 117 CT STREET ADDRESS
CHTY-55-21P MIAMI FL 33188 CITY-ST-2P
TITLE D [ pelete TITLE [ change 1 Addition
NAME RODRIGUEZ, OSCAR T NAME
STREET ADDRESS | 2250 SW 132 COURT STREET ADORESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST1-2iP
TIME D 3 Detete TITLE [ Change [ Addition
RAME — [MONTES, JOSE A HANME _ -
STREETADDRESS 7823 NW 168 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 - § cov-st-ze
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHy-S1-21P CITy-S1-2IP

12. § hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), 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 if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee ermnpowered 1 te_this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentewiil) an ress, wi other like empowered.

3/rs/oL

SIGNATURE:.. el s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




