2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

u!j‘“ " .
DOCUMENT # P98000028166- . Secretary of State
1. Entity N .
e 5 02-04-2004 90024 039 ***150.00

H.B. HORSE TRANSPORTATION, INC.
Principal Place of Business Mailing Address
FLORIDA 1280 'F’ ROAD FLORIDA 1280 ‘F* ROAD . JiUUGL'LLA
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 -
us us

SAME AEOVE SHrrEAEOVE

Suile, Apt_ #, etc. Suite, Apt. #, etc. MOCRE CR2ED34 (11/03)

City & State Cily & State 4, FEI Number Applied For

65-0827694 Not Applicable
Zp Couniry <p Country 5. Certificate of Status Desired O ?8'75 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e e - - - —_— . -MName- - — . - - - .-
BONORINO, HERNAN A ERN Tl Lo
1280 'F' RD’ Sireet Aqg‘sss (E.O. Box Number is Not Acceptable)
SAPD P Rl

LOXAHATCHEE FL 33470

N ks TENEL ¥ FL | “¥5% 22

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 famifiar with, and accept

the obligaticns of registereg.agent
‘
SIGNATURE ,{/Eﬁ/f/ﬂ/\l gﬂ"/afe//l/ﬂ //b/? £33 ﬁf/l/?/ /- RZ ‘04
o prnted name of registerad agent and title if applicabla. = {NOTE: Registered Agant slgrﬂﬁrequrred when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BONORINOQ, HERNAN NAME
STREET ADDRESS 1280 'F’ RD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TMLE 3 Delete TITLE [ Change [ Addition
MAME — - T am = e . T — e - -— B-NAME - . = _- — e tenm T2 = e = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TILE [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE 1 Defete T ' C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (] Detete TLE ] change  [3 Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITy-S3-2IP CITY-ST-ZIP

12. | hereby certify 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered.
SIGNATURE: MA/ ontn) B S on RO, //?éfwf»vf / /2904 (56,) 373-665F

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




