2005 FOR PROFIT CORPORA'[ION .FILED
ANNUAL REPORT Apr 28, 2005 08:00 AM

DOCUMENT # P02000033689 ’ Secretary of State

1. Enlity Nama
HIGHLANDER ACQUISITIONS, CORP.

Principal Place of Business o Rﬂaiiiﬁg Addre§s
330 GRECO AVE STE 102 PO BOX 330637
CORAL GABLES, FL 33146 MIAME, FL 33233

NS AER A

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P . FonleaTs:

71-0875886 Nt Applicabic

EI ~ $8.75 additional

5. Certificate of Status Desired Fee Requirs d

8. Name and Address of Current Registered Agent

EKONOMOU, NICHOLAS E - 7 Il DO ‘N.OT WRITE

330 GRECO AVE STE 102

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named emtily submits (his statement for the purpose of changing its registered office or registered agent, or both, In he State of Florida. Tam familiar with, and accept
the cbligations of reglstered agent. . o

SIGNATURE ——

Signalure. lyped or printed name of registerad agent and idla i oppticable. {NOTE Regislored Agont signature required when reinsiating) DATE
9. Election Caripaign Financing $5.00 may 8o
150.0 Y
Aﬂ:l: %Ey'!]?vzvé% staEal‘?vlfl be 5350-00 Trust Fund Centribution. ] Added 1o Fees
10. OFFICERS AND DIRECTGRS I )
TITLE P
NAME EKONCMOU, NICK E [h |.¥Bﬂﬂ34ﬂﬁ3‘8 -
STNEET ADORESS | 330 GRECO AVE STE 102 {120 S R : "
onY-5-2P | CORAL GABLES, FL 33146 _ 1/78/05-80135-019 150.00
TIRE \
NAME PFLUCKER, JIMMY E LTt

STHEET ADDRESS | 330 GRECO AVE STE 102
CITY. SE. 2P CORAL GABLES, FL 33146 . '

TIiLE S !
NAME EKONOMOU, NICHOLAS E . R

330 GRECO AVE STE 102 .
iTrII:'[::D;:ESS CORAL GABLES, FL 33146 Do NOT WR iTE

NAME PFLUCKER, JIMMY E
STREET ADDRESS | 330 GRECCO AVE STE 102
CITY-53- TP CORAL GABLES, FL. 33146

T IN THIS SPACE

HIE D

NAME EKONOMOU, NICHOLAS E
STREETADDRESS | 330 GRECO AVE STE 102
CITY-51- 0P CORAL GABLES, FL 33146

THLE D

NAME PFLUCKER, JIMMY E
STREET ADDRESS | 330 GRECO AVE STE 102 ,
CIY-ST-7p CORAL GABLES, FL 33146 K

12. | hareby cartify that the information supp

indicated on this report or supplements
of the corporation or the receiver g
changed, or on an altachment /».

SIGNATURE:

4 with h |r-' 5 7 does not qualify for the exemption stated in Sactlion 1194 0753]0] Florida Statutes. | further certily that the information
eropS ¢ an accurate and that my signature shall have the same legatl effact as it made under oalh; that 1 am an officer or diraclor
e .’- jfered ta exacute this repurt as requirad by Chapter 607, Flarida Statules; and that ry name appears in Black 10 ar Block 11 i

A4 <2001 (305) Gap—/AD

SIGNATUHEND TYPED OR PRINTED NAME OF SIQN/NG OFFICER QR DIRECTOR Oete Dayfeme Phone #




