3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000086517

FILED

Apr 12,2004 8:00 am

1. Entity Name

FLORIDA EQUINE RESEARCH, INC.

Principal Place of Business

2775 HACKNEY ROAD
FORT LAUDERDALE FL 33331

Mailing Acdress

2775 HACKNEY ROAD
FORT LAUDERDALE FL 33331

ecretary of State

04-12-2004 90270 010 ***150.00

i

Street Address (P.0O. Box Number is Not Accepiatle)

2. Principal Place of Business 3. Mailing Address HII“ H‘l ‘l || I "lll] |’| m \II\II’ Il ml
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0873847 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot 3 e e e e e e Name e e — e i e e
DUCO, LUIS

2775 HACKNEY ROAD
FORT LAUDERDALE FL 3331

.
=08
-

City

Zip Code

FL

the obligations of register
¥

o

SIGNATURE

8. The above named entity shbmits this statement for the

fo—

rpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m faritiar with, and accept

> /oy

Slgnalurs‘xyeeﬁ of printed name of reg\leMnU titte it appiicable.

{NQTE: Registered Agent signaturs requirs<i when renstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE O change  [3 Adgttion
NAME DUCO, AGUSTIN NAME
STREET ADDRESS | 2775 HACKNEY ROAD STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33331 . CITY-ST-2IP
TITLE 6PST [ Delete TiTLE [JChange [ Addition
NAME DUCO, LUIS NAME
STREET ADDRESS (2775 HACKNEY ROAD STREET ADDRESS
CIFY-ST-21P FORT LAUDERDALE FL 33331 CITY-5T-2I
THE O petete TITLE O Change [ Addition”
NAME— - T T = “HAME— -t - - s e T L S e e e
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-21P
TITLE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE O pelete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 711 CITY-ST-2P

indicated on 1 [
of the carparation or the receiv
changed, or on an attachmen

SIGNATURE:

s report or supplemental report is true an

12. 1 hereby cerlifg that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the infermation
i accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
or trusiee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

an gddress, with all other like empowered. 2 o I
Zjl /041 Ho (—Iv ¥
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 date * Daytme Prione #




