2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000029254

—1.-Entity-Namg————— - — '~ ——7r - o

FILED
Mar 31,2004 8:00 am
Secretary of State -

03-31-2004 90047 023 ***158.75

COWAN STABLES, INC

Principal Place of Business

37255 QCEAN DR STE 718
HOLLYWOOD FL 33019

Mailing Address

3725 5 OCEAN DR STE 718
HOLLYWOOD FL 33019

28032428

(T

HEIDT, MICHAEL
HOLLYWOOD FL 33020

4000 HOLLYWOOD BLVD S. STE 735

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. # etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0922746 Not Applicable
Zip Count Zi Count it
P ountty ® ounty 5. Certificate of Status Desired & $8.75 Agditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. SIGNATURE

. Signature. typed or primed name of registered agent and

titie if applicable.

(NOTE. Registered Agent signalurg required when reinslating)

DATE

~FILE NOWN! FEE IS $150,00 -
“After May 1, 2004 Fee will be $550.00°

"“Make Check Payable to Florida Department of State

“

Trust Fund Conltribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE FD 7 Defete TIE £ Change [ Additicn
NAME COWAN, IRVING NAME

STREET ADDRESS | 3725 S QCEAN DR STE 718 STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP

TLE SD O Detete THLE [3Change  [] Addition
NAME COWAN, MARJORIE NAME

STREETADDRESS (3725 S OCEAN DR STE 718 STREET ADDRESS

CrY-s1-29P HOLLYWQOD FL 33019 CITY-§T-2IP

TME 3 Delete TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

nme 3 Delete TME Jchange [ Additicn
NAME NAME

STREET ADBRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ Delete TIME 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-2IP

of the corporation or the recefyer or truspée empow
¥ith anAddress, wy

SIGNATURE:

indicated on this report or sugglemantal rgport is tru

y 4
3 does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all cther like empowered.

oy

(4R399

EIGNATURE AND TYPED C? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3z |

Date

Daytime Fhane #

v




