2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000053163 Jan 31, 2006 08:00 AM
3. Ently Namo Secretary of State
SOUTH FLORIDA EQUINE ASSQCIATES, INC. - .
Principal Place of Busingss Mailing Address ! )
10395 100TH ST S. 10355 100TH ST 8. -
B R AR
2. Principal Place of Business 3. Maling Address o
Suite, Apt. 4, eic. ) Suite, Apt, #. etc ‘ 1st MOORE CR2E034 {10/05)
City & State I T Gy & Stare o ‘ 4, FEI Number 650523417 ” % _}Appﬂed For
‘ o ”'_ et Not Appticat
2w ) Country Zp Couniry 5. Certificate of Status Desired O ?ese :E q‘ﬁi‘g&o”al
6. Name and Address of Current Registerad Agent !. ) -___" 7. Name and Address of New Registered Agent
l‘ Name
?{giéié%ﬁ%cgr]ﬁEgiN S, rSIreex Addressr(P.C\', Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 ! - . T

FL l Zip Cade

lhe cbiigations of registered agenl.

SIGNATURE

Signature. yped or parted rame of registeced agent and title apDinc_a{:!e ) {:NO_TE R-eq*slgred‘—iae::l signafure raquired when rainsiabiog} DATE

FILE NOWitt FEE IS $150.00 . .~ . ‘

] ' 8. Electicn Campaign Financing $5.00 may

After May 1, 2006 Fee Wil Be $550-ﬂﬂ . Trust Fund Comnbution. [ Added to Fess
Make Gheck Payame to Frorada Depaﬂmen! of Slate ‘

10 — GFFICERS AN DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD D peice e HOONNGS 11047 ClGwwe  Dlass
NAME GILLARD, GLENN HAYE 02/09/06-80050-016 150,00

STREEY ADDRESS | 10355 100TH ST 8. _ : STAEET ADDRESS

off-sT-2F  |BOYNTON BEACH FL 33437 _J oov-st-ze

L [ Deiete TILE! [ Change A=
HAME NAME

STREET ADDRESS SFHEET ADDRESS

CiTY- 57-21F Ciy-57-2IP

e Tlpeee | wne O g [ aatn
HAME — e . N o .
STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1p B0 -ST- 2F

THLE 1 oetete e T changs  [Jasm
NAME ' HAME

STREET ADDRLSS STREET ADDRESS

CiTY-ST- 2P CIY-5T-2P

TRE O Oeiete ang T Change Adhiih
NAME NAME

STREET AQDRESS STREET ADORESS

CiTY- ST- 2F GITY - ST- 2P

M 3 Delete TiLE D Bhanpe Al
NAME HAME

STREET ADDRESS STWF.{T ADDRESS

CITY-SY-29 ' cnv ST-1P

12. | herety certify that the lnrormatron supphed with thes filing does not quality for t empnons comamed in Section 119 FZonda Sratutes ! furlher certify that the information
wdicated on this report or supplemental report e true and accurate and that mygnaiure shall hava the same legal effect as if made under oath, that | am an officer or direcic
of the corporahon o7 the receiver or rustee emnpowered 10 execuie this reporyas regdired by Chapter 607, Fiorica Statuies, and that my name appears in Block 10 or Block 11

# changed, or on an akiachment with an adoress, with all other bk
t FZSO0 Gor—44(-AFH

SIGNATURE: L ‘
SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER®R DIECTOR & % Date Oayimo Bhone ¥




