2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) FILED

. Entiy Name Secretary of State
WYNDHURST STABLES, INC.
Prncipal Place of Business Mailing Address
8341 £5TH ST. SOUTH 926 SW 38TH CT.
LAKE WORTH FL 33467 BOYMNTON BEACH FL 33435
us us
Suite. Apt. 4, etc Sullfe. Apt £, eic. MOORE CR2EQ34 (11/03)
Csty & State City & State 4. FEl Number Apphed For
65-0607297 Not Apphicable
Zip Country Zp Couniry 5. Certificate of Status Desired 9] gi'ggq g?:;ﬁmai
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent -

MName

i-?g %%?_%m’a?‘é}g%bﬁéss%z D-201 Street Address (PO, Box Number is Not Acceptable) ) -

WEST PALM BEACH FL 33409 — -

City FL i Zix Code

8. The above named entity submits this statement for the purpose of changing s registered othces of registered agent, or both, in the State of Florda. tam famidiar with, and accept
e opligations of registered agent.

SUGNATURE —
TSgnmurs, e of peanad aame of regrstered agent and Gl d apploakle (NCTE Regisiersd Agen! sigralre requited when rainsiakng) DATE —_
FILE NOW!! FEE IS $150.00 . o '
* : 8 £ i
After blay 1, 2004 Fee will be $550.00 . . s bond Garmtantion B oy ge
Male Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADD&T?ONS/CHANGESTQ OFFICERS AND DIRECTORS IN 11
TRE DPTS [ Dalete TRE UOONDons2sTa Tl change [ 3 Addiion
HAME DU FOUR, CHRISTINE NAME G2/5/04-80013-1009 150
STREET ADDRESS (926 SW 3BTH CT STREET ADDRESS -0 =
iTy-§T-2ip BOYTON BEACH FL 33435 City-S3- 2P
TLE 13 T Defete WILE O change [ Additien,
NAME DUSOUR, MICHAEL NAME
STREEY ADDRESS {926 SW 38TH CT STREEY ADGRESS
iy -5T- 2P BOYTON BEACH FL 33435 CHY-51-3F
e T Delete TALE O Change 3 Addition
HAME MANE
SIREET ADDRESS STAEET ADDRESS
CITY-ST-7P CiTY-ST- 2P
e Dbeiete  § e ] Change {3 AddiEion
NAME NAME
STREET ADTRESS STREET ADDAESS
CITY-ST-29 l CIFY-ST-2IP
HIEE £ eiete Clclenge L) Addiion
NANE AR
STREET ADDRESS STREET ADDRESS
£1TY-81- 21 €TY-5E- TP
THLE [ petee THLE [ Change [ Addilion
MEME HAME
STREET ADDRESS STALET ADGAESS
Ty -ST-2P CiTY-5T- 219

12. { herely cerldy that the information supplied with this filing does ol qualily for the exempticn siated in Section 1 18.07{3)1}, Florida Statutes. 1 further certify that the informalion
indicated on this report ar suppiemnental report is true and accurale and that my signaiwe shall have the same tegal effeat as 4 rnade under oath, that | am an officer or directior
of the corporation or the recaiver or rustee empowered io execuls this report as regured by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 114
changed, or on an attachiment with ar address, with all cther lihe empowsrad.

SIGNATURE: Wodane f Dlow  Midhad Dl 2209  Se/£355853

e Yot e -~ e T T Tl ot e o e T oy A gt Dheoana 4




