2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000021031

1. Entity Name
HIGH-FIDELITY SYSTEMS, INC.

Principal Place of Business

€9 BAYWOOQOD DRIVE
SAFETY HARBOR FL 34595

Mailing Address

69 BAYWOQOD DRIVE
SAFETY HARBOCR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90316 050 ***150.00

IR

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stat-e City & Stale 4, FE1Number Applied For
06 — / 7/ E7é } 2 S—' Net Applicabie
Zp Country e County 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registared Agent
Name

MIANI, JOE
69 BAYWOOD DRIVE
SAFETY HARBOR FL 34695

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

City

FL

Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnetute, typed o printed neme of registered agent and lide d apphcable

(NOTE Registered Agent signalure raquired when retnslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
~ Make Check Payable to Fioricla Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

7L P , 7] Delets i HIGH [ Adeition
NAME MIANI, JOE 4 NAME 955 MLK Drive East, Suite E

STREET ADDRESS =1 SRR T DRIVE. STREE) ADURESS Tarpor?lmgs. Florida 34689

CiY-SIIP  {SAFETHHARBORFE 31895 avsir | et PRASv e sS

L VP ! O pelets e O change [ Addition
NAME MIANI, JOE NAME

STREET ADDAESS LBS-BAMWCOE-DRAE- STREET ADDRESS

Ciy-st-27 | SAPETYTMARBOR-F=—34666 CITY-ST-2IP

TITLE S 7 Delete TITLE [ ¢change  [J Addition
NAME MIANI, JOE NAME

STREET ADDRESS LGS-Bror'WOOUD TRIVE STREET ADDRESS

OTY-ST-7F | SAFEPr-HARBOR-RL-34605 CITY-5T-7IP

TILE T [ oelete TITLE {1 Change [ Addition
NAME MIAN]I, JOE NAME

STREET ADDRESS [SO-BANWOOB-DRE—— STREET ADDRESS

cy-sT-2r  hSAFETYTHARBOR P IS0 CITY-ST-2IP

TNLE [ Delete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE J Detete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRAFSS

ClY-Si-ZiP CHIY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S0

indicated on this report or supplements
of the corperation or the recefver or
changed, or on an attachment witja

SIGNATURE:

Il other like empowergth

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute

aport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

MNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR v ___

Bayume Phone #




