FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000062692 04-18-2005 90282 001 ***150.00
1. Entity Name
_ PALM BEACH EQUESTRIAN, INC.
Principal Place of Business Mailing Address - PR !
22 LAKEVIEW AVE 222 LAKEVIEW AVE ’
PHS PHS
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
T e IR AR VTR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0695788 Not Applicable
Zip Country @p Couniry . Certificate of Status Desired O ?g.geﬁqg?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCRRISON, CARLOS
222 LAKEVIEW AVE. PH5 Streel Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Signatura. typad or printec name of registared agenl and e if applicabla. (NOTE: Reqsterad Agent signature required when rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oejete TITLE PTSD & Change [ Acdltion
NAME MORRISON, CARLOS NAME Morrison, Carlos
STREET ADDRESS | 222 LAKEVIEW AVE PHS sTREETADORESS (222 Lakeview Ave PHS
LOMY-sT-ZP | WEST PALM BEACH, FL 33401 on-s-2¢ |West Palm Beach, FL 33401
TILE [ petete TILE [J change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE B elete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREEF ADORESS
CITY-ST- 2R CITY-ST-2IP
TILE ’ O Detete TIRLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-§7-ZP CITY-ST-2P
TITLE T Delete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIME - ] petzte TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CIY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemgtion stated in Section 119.07(3)(i), Ficrida Statutes. | further gertily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effact as it made under oath; thal | am an officer or directar
of the corporation o the receiver or truslee empowared Lo exacule this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phane




