2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000062692

1. Entity Name
PALM BEACH EQUESTRIAN, INC.
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Principal Place of Business Mailing Address S\_\ \ o E TL
22 LAKEVIEW AVE 222 LAKEVIEW AVE 1AL ﬁ

PH 5 PH5 TPebsris MAY 19 28005

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US
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Suite, Apt. #, elc. Suite, Apt. 8, etc, 04292005 Chg-P CR2E034 (10/03)
ity & Stat City & State 4. FE! Number Applied For
[,j elm beack, FL 65-0695788 [ Not Appicaie |
Z£_3 ‘!,0’ ﬁiuﬁ Zip Gountry 5. Certilicate of Status Desired 1 gi':g‘lﬁ?eddmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
yQ%R&ES\I/\: ‘ECV:VAE\ngpH 5 m;r isEt\:Jso;qA‘:i;aebie)
WEST PALM BEACI-i. FL 33401 525 South Flagler Drive
Suite 200
Gi'?est Palm_ Beach FL l Z§’§2“61

8. .The above named ernitity submiils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations T d agent.
S/¥los

3,'
IGNATURE
® St TP or printed narne of,‘(yﬁered agent and bl If applicable. (NQTE: Registered Agart sigriglure fequited whar reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be
Amended AR is §61.25 Trust Fund Contribution. 0 Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE PTSD T Delete TILE [JChange (] Addition
HAME MORRISON, CARLOS MAME —t =y g —
: 3 [l el [ lred &
STREET ADDAESS | 222 LAKEVIEW AVE PH5 STREEF ADDRESS i 5“;51—:,'_—1;’)3 = e D 3
eiv-size | WEST PALM BEACH, FL 33401 -T2 52440501071 --027 #451.25
TILE ] Deleta TITLE [ change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
I 1 petete TIME [J Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S$1-ZP
TILE O Delete TIE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TITLE [ Detete TTTLE {JChange [ Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the rece opffustea gmpowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 of Block 11 if

changed. or gn an attach all other like empowared.
zons 559008 S/ 832-Lo70

SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Oate Daytirne Phone # 4




