2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000015622 -

1. Entity Name

HORIZONTE EXPRESS INTERNATIONAL, INC.

Principal Place of Business

515 Sw 97TH COURT
MIAMI FL 33174

Mailing Address

10901°SW 88-ST.
#206
MIAMI FL 3346

2. Principal Place of Business

3. Mailing Address

(0811 S0). BR Tewr,

Suite, Agt. #, etc.

A\

Suita, Apt. #, elc.

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90445 046 ***150.00

1st MOORE

JMARARAN

CR2E034 (10/04)

WY
c.@%ﬂ\l

Miapi Flovide

4. FEI Numbes

Applied For

65-0894549

Not Applicable

Zip Country

TadL | AASH

5. Certificate of Status Desired

O $8.75 aaditional
Fes Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMERQ, FLAVIO
10901 SW 88 ST. #206
MIAMI FL 33176

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sSubmf &=t 1dr
the obligations of registered agens.

SIGNATURE

Signature, typad of printed nﬁa-mg&mmd a?enl and titla { eppheable

(NOTE Regrsiarad Agenl signature required whan rainglating) Ey'T

Lk for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am :amiliar ith, and accept
3

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ’ QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE (] ) O delete TITLE , MThange [ Addiion
NAME ROMERO, FLAVIO NAME Romierg Flavio :

STREET ADDRESS | 10901 N KENDALL DR # 208 smeetacoress | OB “6,L,U - 661—9—\( v.

civ-stap | MIAMI FL 33176 evste | Miowsa 1. 3306

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClFY-SI-2IP CITY-ST-2P

TITLE - [V Delete HILE _ [dchange [ addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CIIY-57-21p CI7Y-57- BP

TILE [ Delete TILE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-5T-7P

TILE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2p CITY-ST- P

TLE [ Delete TITLE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZP CIy-ST-2P

12. 1 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 trus and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
d to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empo
changed, or on an attachment with an addre:

SIGNATURE:

other like empowered.

30{-595-Q2.08

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M-22-00

Daytrra Phona #




