FILED

-+ 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000001600 04-27-2004 90061 021 ***150.00

1. Entity Name
CENTURION HORSE FARMS, INC.

Principal Place of Business Mailing Address J H U b ( q 8 ﬂ
6860 W HWY 329 25 S.E. 2ND AVENUE
REDDICK, FL 32686 STE 800

MIAMI, FL 33131

Suite, Apl. 4, etc. Suite, Apl. #, etc. 04072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3484821 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MURAI, RENE V .
25 S F. 2ND AVENUE Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed of printed nama of regitersd agent and tifle @ applicabily (NOTE: Hegistered Agon! gignalure required when reirstating} DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust fund Contribution. O  Addedto Fess
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 »
1HLE PAS ] Delete TIME ™S ' , [ Change mun
o ORTIZ, JOSE NAME ReNeE N- K(C{. \ .
STREET ADDRESS | 25 S.E, 2ND AVE STE 90 SREETADDRESS | Dy, G2 N D Fore Suy+e 400
CITY-T-2IP MIAMI, FL 33131 Ciy-5T-2IP LAT Al 'F b, 2n 3\
THLE VPST y o, 3 Delete TIRE [BChange [ Additian
MAME MOUTOUSS, RACHI)SL/— —_ NAME HOQ+DSS 2 &C‘_hl d
STREET ADDRESS | G860 W HWY 329 STREET ADDRESS t
CITY-§1-21P REDDICK, FL 32686 CITY-§7-21P
THLE [ Delete TITLE [0 Change [ Addition
NAME MAME
STREET AIDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
TNLE 7 Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Ssr-20 ClIY-81-2
TITLE [ Delete TILE T Changa [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-51-2IP
L (3 Delete e ' (] Change T Acdition
HAME NAME
STREET AGURESS STREET ADDRESS
CiTY-ST- 28 CITY-ST-2iIP
12, | hereby certify thal the informalipn supptied with this filing does not quality for the exgmption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppjmental report is true and accurate and thal my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of the corparation or the receivyfr or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block ¢1 if
changed, or on an attachmenyfwith an adgress, with all other like empowered.
SIGNATURE: — L//z/ / o 3007 (P

/SlGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dats Daytirna Phone #




