FILED
2004 FOR PROFIT CORFORATION Mar 24, 2004 8:00 am

DOCUMENT # P96000062692 Secretary of State
1. Entily Name 03-24-2004 90014 039 ***150.00
PALM BEACH EQUESTRIAN, INC.
Principal Place of Business Mailing Address Ve
22 LAKEVIEW AVE 222 LAKEVIEW AVE 44020262
PH B PH5
WEST PALM BEACH, FL 33401 US WEST F'ALM BEACH FL 33401 us ) T ——
e v ARSI
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03092004 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEI Number Applied Fo
) 65-0695788 Nol Applicatile
Zie Country Zip Country . Cetificate of Status Desired O $8.75 Additionz)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

me .
MORRISON, PEDRO (z;{g( rf&!?h O.SPO 68 i )af,.@r:&on
222 LAKEVIEW AVE rest resi ’ 0x Number is b{epémllgys

WEST PALM BEACH, FL 33401

‘ o . (Vo) fatry Beack FL | '33¢n)

i/

8. The above named ment fpr the purpose of changing'its regisiered office or registered agent, or both. in the State of Fonda | am lamilian with a00 sooop!
the obligations E

‘SIGNATURE

. ... Sigraiwe. typea o prined e € regisierod agers and lite it applicasle o - paie
L
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contritution | Added to Fees
10, OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ﬁ@elele TILE P Manqc (3 Aecitien
v MORRISON, PEDRO NANE W{o_g o Ry Som
SIREET ADDRESS | 222 LAKEVIEW AVE PHS 70 " =0 0 0 © N seeer aookess hakerie o fFee FPH <
omy-TaRs, | W PALM BEACH FL - : ©ornE e wo [l CTY-ST-ZP Wf__gn}— Pa.,[,/*-t @fa.cj-\ ,CZ_, 3340 ars
(T e L T o meemme =[Jpglete - fTRE— o e T [ Crange [ Aaition
e NAME
STREET ADDRESS STREET ADDRESS
CITY:$T-ZP CITY-8T-2F .
TITLE - [ pelate TITLE [ Change - [ Aduuion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY- §T-2IF
TITLE 3 vetete TITLE [ Change [ ageivion
NAME ' NAME
* SIAEET ADDRESS"] C - i - STREET ADURESS™ .- -
CiY-ST-2P CITY-ST-2P
TITLE . 3 Delete TIE [T change (7] Addswn
NAME NAME .
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2F
AALE == = | = = S - - J Deiete THLE : O Cnenge [ Acenion
MAME T HAME
STREET ADDRESS STHEET ADDRESS
Gy §T-71P L CITY-57-2iP i

ith this filing does not qualify-for- the exempllon stated in Section-119.07(3)() -Florida Statutes=Hfurtner certing: ‘gt the-nlofina
. indicaled on this report or supplepe Bhrtis true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an elficer or d
of the corporation or the receiye red to executs this report as required by Chapter 807, Florida Slatuies; and that my name appears in Biock 10 or Blach

changed, or on an attachmg : #with all r like empowered,
7.- f Joe / o8 32 o7

SIGNATURE: _{.&&1
SIGRATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR 77 ooe Gavarre Proee 3

~12..1 heraby certity that the information supphe




