2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # P93000080784

1. Entity Name
HORR, NOVAK & SKIPP, P.A.

04-06-2005 90098 048 ***150.00

Principal Place of Business

(ONE DATRAN CENTER, SUITE 1104
9100 SOUTH DADELAND BLVD.
MAMI, FL 33156-7866 US

Mailing Address

9100 SOUTH DADELAND BLVD.
MAMI, FL 33156-7866 US

ONE DATRAN CENTER, SUITE 1104
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DO NOT WRITE.IN THIS SPACE PRI Fpied For
' : 65-0448342 Not Appicable
] 5. Centificate of Status Desired [ fg;’i 3:’:;"""3'
6. Nams and Address of Cumam Fleglstered Agent . . .
T e B I T S e e e

- U

HORR DAVID J

9100 S. DADELAND BLVD.
SUITE 1104

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typadt or prinied name of registarsd agans and fite if appéicabla.

{NOTE: Ragistered Ageni signature 7equired when reinstating}

FILE NOWIIl FEE IS $150.00

Aftar May 1, 2005 Foe will be $550. oo . Trust Fund Gontribution. - -

9. Election Campaign Financing
- O AddedtoFees

ERLL AR

$5.00 May Be
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TE D

NAME HORR, DAVID J

STREETADORESS | 9100 S DADELAND BLVD. SUITE 1104
CITY-ST-2IP MIAMI, FL 33156

TIMLE

RAME

STREET ADDRESS
CITY-57-2IP

TITLE
RAME
STREET AGDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIrY-ST-aP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-7P

C e t. - - -
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12. | hareby certify that the information supplied wilty this filin g d
indicated on this report or supplemental raport i, true an
of the corporation or the receiver or trustea emy ered 1

changed. or en an attachment wi addresy,

SIGNATUHE:

ther hke empowered

s not qualify for the exemplion statad in Secuon 119, 07{3)0) Rorida Statutes. | further certify that the information
curate and {hat my signature shall hava the same lagal el
xecuts this report as required by Chapter 607 Flonda Statutés: and that my name appears in Block 10 or Block 11 it

Oacid 5. lhoee “4/u|os 305-670- 2525

fect as if made under oath; that | am an officer or director

SIGNATURE AMND TYPED OR RAIN NAME OF SIGNING OFFICER OR DIRECTOR

t Date Dayume Phons #




