2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000080364 Feb 17,2004 08:00 AM
1. Entity N
ity Nerme Secretary of State
KW HORIZONS, INC.
Principal Place of Business Mailing Address
701 NW 13TH ST, B-1 701 Nw 13TH ST, B-1
BOCA RATON FL 33488 BOCA RATON FL 33486
R s — [N ARG
Suitg, Apt. #, et Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
Cry & Stats City & State — 4. FEI Number T [Appied For |
_ _ _ 65-0682101 Not Applicable
Tp Courtry Zip Couriry 5. Cerbficate of Status Desired 0 ffe-gfqlﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name am‘] _Address of New Registered ggem » :____,
Name
%%fl %%Q!’sl.lf E%ET Strect Address (P.Q. Box Number is Not Acceptabie)
APT B-1 - —=
BOCA RATON FL 33486 o , L
Cry FL Zip Code

8. The atove named entity subrmits this statement for the purpose of chang:ng its reglslered office or registered agent, or both in the State of Florida. Lam fammar wn:h and accepz

the obligaucns of rei?d agent. W /ﬁ .
SIGNATURE - M ) . R

Slqﬁ;uura teped of printed rama of leqrsl%d aqqn[and g\l anpicahle {NOTE Reqwtered Agerl signatue reonired when mm&amg) DATE
I
ﬂF";wE N?Wdod !;EE is,[i15:5gg 0o 9. Electon Campaign Financing $5.00 May Be
Adter May 1, 2 ee will ke Trust Fund Contribution. a Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! 11. ADEHTIONS ] CHANGES TO OFFICEAS AND DIRECTORS IN 11
mie PD [3 Delste IE [ Change ] Adogion
NAME KLASFELD, ILENE NAME
STREET ADDRESS | 701 NW 13TH ST, B-1 STREET ADDRESS LO00000550E4
or-sTzP | BOCA RATON FL ) Y-St 2 2s1 ?"J (4-B0022-T21 150, HD_ o
RNE I Delete TITLE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-21P CITY-S1- 7P )
TILE [ Detete TLE [ Change [ Addition
MAME ) MEME
STREET ADDRESS STREET ADDRESS
£y §T-7P cy- sT-21p o
HIG3 3 Deiele 1 TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F OTY-SE- 2P N
TIHE [ belete TMILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
THLE 3 Detete TILE 3 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
G -ST-2IP EHY-ST-ZP

12. | hereby cartify that the information supglied with this ﬁ ing does not qualify fOf the exermption stated in Section 118, 07?3)(1) Florida Statutes. { further certify that the |nformanon
indicated on this report or supplemenial report is rrue 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 corporahon or the recgve stee empewered g execulg thi report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

[%E OF SIGNING GFFICER OR DIREGTOH Daylime Prone #



