FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jun 06, 2005 8:00 am
DOCUMENT # P98000095012 - - Secretary of State
1. Enlity Name
M.K.H. EQUINE INC. 06-06-2005 90007 037 ***150.00
Principal Place of Business Mailing Addiess
5887 PEMBROKE ROAD POBOX 55171
HOLLYWOOD, FL 33023 FI. LAUDERDALE, FL 33355
2. Piincipal Plece ol Busingss 3. Maiing Address I lﬂm“"mllm "HI IEI Im] lllll Imlﬁl ml ”m ml“l E I"|
Suile, ApL &, oic. Suite, Apt 8, e1c. 04272005 Chg-P CRZE03¢ (10/03)
City & Stale City & Stale A, FEI Number Appilied For
650308527 No Appéicable
L Country 7‘“’ Country 5. Cerilicas of Staws Desked [ fg;i:g”“'
6. Name and Address of Current Ragl Agem 7. Numo ond Ad of New Rog Agarm
Nome . .
HOLLANDER, KATRINA Alrehopt [follanilon
5881 PEMBROKE ROAD Sweet Adgress (P.O. Bax Number is Naot Acceptabie)
I HOLLYWOQOD,; FL '33023:- - - - - e - = .
I fadrtr 2D
Yl st FL [ *§3%2)
8. The ahowe namad enaty W3 g ior the purpase of changing i regs oifice of tegr agent, or both. i the Siate of Florida, | am (amiliar with, and accept
the oblyations of segistered agent.
SIGNATURE
i) G It AWV Of repaiiebd A0ETE OFd e I apohcitie (HCTE: Regemersd AQIFT bxgrunuss raqun 80 when ekt v) DATE
FILE NOWItI FEE IS $450.00 9. Eleclion Campaign Fnancing $5.00 may Ba
After Moy 1, 2005 Fea will bo $550.00 Tryst Fund Contribution. O Addec to Fees
10. OFFICERS AND DIRECTORS n. ADDIMONS/CRANGES TO DFFICERS AND DIRECTORS IN 11
me PVPT O ocen me VP | Ve prenid @oorge (1 Adwion
W HOLLANDER, KATRINA AN At & a8l ACLg natiot
STREEY AOORESS | 5881 PEMBROKE ROAD SREINORSS | g/ flesmntwds 28
oSt | HOLLYWOOD, FL 33023 omr-51-zp Pollyuad 07€  F3e3
me [ eiste E O trane ] Adation
NAE NAME
STREET ADDRESS STREET ADDRESS
oy- -2 oTe- -9
mE ] me Dtume [ Acenion
NAME NAME
STRET NIORLSS STREET ADORESS
GTY.ST.2F ony-S1. 0
MLE ootz e Ccmange £ addhion
WAt NAME
STREET ADDRESS STREET AQDRESS
city-§T. 77 Lhy-s1. 9
TN [ Detaxe Lyt O crange [ Acarion
RARE AN
STREET AGERESS STREET AGDAESS
uly-51-29 oTY-51.29
mE ] Doete e Ocmnge O aaciion
HAME RANE
STREET AO0RESS STREET MIORESS
Oy 510 CY-S1-2P

12. | hesetry cuﬂi%l;ha: the inftemation gupplied with this ling does not qually for the exemption staled in Seclion 119.07{3))). Firida Stotutes. t furthes cestity that the information
mgicated on thiy repon of supplementl sepor iS e and ACCurale ond that my signature shall have the same fegal effect as If made under osth: that tem an oificer or direcion
of > Corparstion gs [he rECEIVET O irustfe Empowercd o execule this 1epor as required by Chapter 807, Fiorida Siatules: and that my name appeara in Black 10 or Black 11 §f
changed. of on an akachmeni with an eodress, with all other lke empowered.

SIGNATURE: "Z\_/ Al %/ . Iv-Sar- 54a)

SIGMATURE AND TYPED OR PAITTED MAME OF SIMNCG OFR IR OA DIRECTON Dats Dy Fhira ¢




