— FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

___ANNUAL REPORT ecretary of State
DOCUMENT # P98000105090 04-26-2004 91032 014 ***150.00

1. Entity Name
ALLAN K. HOROWITZ & ASSOCIATES, INC.

Principal Place of Business Mailing Address A
900 WINDERLEY PLACE S00 WINDERLEY PLACE oo
SUITE 145 SUITE 145 : .
MAITLAND, FL 32751 MAITLAND, FL 32751
e g ALATRRRAR IR R
?u?Q Seuty SraTe > . Y43 _3§O Soure STATE RO, 434
%.:::‘.;p-t. # etc}.oo# —‘QQ'[ Sunse, A:;..— # etc.l 504-291 03112004 Chg-P CR2E034 {10/03)
& Wi
City & State City & State 4. FEI Number Applied For
ALTAMoNTE Shawie) , FL ALTAMBATE SAuve)  FL 59-3547076 Not Applicable
Zﬂ?z 271H Couniry les 2714 Country 5, Certificate of Status Desired ] E‘g'zesq l»:z;:glionai
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
900 WINDERLY PLACE, SUITE 145 treet Address (P.0.'Box Number is,Not Acceptable
MAITLAND, FL 32751 | OO SOuTH S7ATE RD 43
B Senze 1004 - 291
l City Zip Code
- ALyAmoNTE  SPLiwes FL | “55%u

[} submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

8. The above named g
. the obligations of r

istetedgent.
memruapx bttt — V/ 3 / 4 y
. ’ Signature. Iyped o printed name: of regisiarea agent and litie .‘m;ﬂiciﬂe . {NOTE; Regisierad Apent Signature ragured whan renstatngy DATE

FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addec to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1t

mE PDS : O petere Tne P/D/S B Change [ Addilion
wme . | HOROWITZ, ALLAN K NAME HoounTy , AlLan ¥

STREET ADDRESS | 900 WINDERLEY PLACE STREET ADDRESS | B§0 Soutw STard R, 434 ,SwTg  /004-497
Gv-sT2P | MAITLAND, FL 32751 OnY-sT-2P | Apramonty  Sruwed e dATH

THLE - . O pelete TITLE : [J Change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS

CITY-ST:2IP tny-s1-ie

TME O Delota TiTLE [ Change ] Addition
NAME e | _— - _— e . f oo L e mm e o e e
STREET ADDRESS STREET ADDRESS

CITy-S1-2P ‘ ChY-51-2IP

TTLE O pelete e [ Change [ Addition
NAME NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-21P CiTY-51-2IP

TITLE O pelete e O] Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CIY-ST-2P

TRLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the informatian
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 vath; that | am an officer or director
of the corporation or the recejyer or frustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmentwithpan addresga with all other like emy ered.
c//i,j/ot/ tre7 19 0438

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SCGrING OFFICER GA DIRECTOR Pate Daytitin Proww: #




