o e

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # P95000006721 . ecret,ary of State

1. Entity Name
B
P B HORIZONS, INC. 04-07-2004 90338 033 150.00

Principal Place of Business Mailing Address
PALM BOH GONS FL 33410 gy ITHSTREET 14000313
us BgCA RATON FL 33486 .
”10[ ohvog Mo G |
Sulte. Apt. #, elc. Sutte, Apl. #, elc. MOORE CR2E034 (11/03)
27y & State \ ¢ p City & State 4. FEI Number Applied For
ﬂ"\'\ ﬁ l t f U A 65-0568340 Not Applicable
Zn g i it
4’9”7 ‘f 7 ‘:'o/ ﬁ”:i{‘)( L\ B Zip Country 5. Cenificate of Status Desired A ?ese‘gfq lﬁ?:(;"“"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name i ]
S T Garokell, Steeed .

GARSHELL, S
ARSHELL, STEVEN !M WeetwsHy

3 ["M/ Street Address (P 0. Box Numbdr is Not Acceptable)
‘PatMBEACH GARDENS FL 33370
'7%{‘0’ (XA Weatworbe - 7

e &&X‘H’f FL |95 %

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the State of Floriga. | am familiar with, and accept
the chligations of registered ageni.

SIGNATURE :
Signature. fypes or printed name of registered agent and ls I applicable, (NOTE: Registarea Agent signature refqursd when reinsiaing} © DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added ta Fees
“OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
3 oeiete TILE [ Change ] Addition
NAME GARSHELL, STEVEN NAME
STREET ADDRESS | 13820 PARC DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-2IP
Tme > [ Delete TIMLE [ Change  [7] Addition
MAME KLASFELD, JON NAME
STREET ADDRESS [ 701 NW 13 ST APT B-1 STREET ABDRESS
CITY-ST-2tP BOCA RATON FL 33486 CITY-ST-21F
~ T B - e n e ~oee - . [ l.Oelete. __ B TME ) e [ Change -~ [T Addition
—MAME. = . . B T S R R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
it [ elete TITLE [Jcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2iP
THLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 7P CITY-ST-2P
FRE {7 Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. ) further ceniify that the information
indicated on this report or supplernental 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 carporation or the receiver or frustee empowered to execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other ltke empowered

SIGNATURE: LAY SFEBYs  Zpgs5ss

TVPED ’Uﬁpaysu NAME OF SIGNING OFFICER OR DIRECTOR D3 Daytime Phong #

y 2




