2005 FOR PROFIT CORPORATION - FILED

__ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # S05082 SHR Secretary of State

1. Entity Name
HORIZONS UNLIMITED, INC.

Principal Place of Busingss | - M;illng Address .
12864 BISCAYNE BLVD 12864 BISCAYNE BLVD
NORTH MIAMI, FL 33181-2007 “NORTH MIAMI, FL 33181-2007

VLR ANV ELAR UM

03102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P R

65-0227695 Not Appficable
. Certi ired $8.75 additional
5. Certificate of Status Desire | Fee Racuired

6. Name and Address of Current Registered Agent

SCHORR, STEPHAN A
2101 N. ANDREWS AVENUE, SUITE 400 DO NOT WRITE
FT. LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature. lypad or pnntod nema of regisiorad auemnndlh]e;l'appﬁéabh {N‘Ufféa_gfstb'ad.ﬁguﬁk§iﬁn‘alﬁre‘?cthrad whan ralnstaing} ) DATE
FILE NOWI! FEE IS $150.00 9. Election Canifiéign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribhution. O  Added to Fees
10. OFFTICERS AND DIRECTCRS | [ T
TITLE D = = == —— AR el e P ke
NAME RODRIGUEZ, GILL ) . _
STRECT ADDRESS | 12864 BISCAYNE BLVD . HOO0ZE5314
arv-sr-ze | NMIAMI, FL 15/16/05-00049-618 150,00
TITLE D - - o T o T
RAME RODRIGUEZ, RUTH A

STREET ADDRESS | 12864 BISCAYNE BLVD
CIY-ST.2IP N MIAMI, FL

TTLE
NAME

vy DO NOT WRITE

e o |  IN THIS SPACE

Cay-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-51-2IP

HTLE
NAME
STREET ADDRESS
CiTY -$T-2IP -

12. | hereby certily that the Information suppilied with this filing does not quality for the exemption stated in Section '119,07f[3J(iJ, Florida Statutes. [ urther certify that the information
indicatad on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperaticn or the receiver or trugiee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atachment with diegs, with all other s &mpowerad,

oy Wg/g/M Ho5E P IO

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING FFFIEIER @n Dayiirme Phors ¥

SIGNATURE:




