2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

POCUMENT # P02000086542

1. Entily Name
PARK HIGH, INC.

Secretary of State

Principal Place of Business e -lz.'lgi-llng Addrass

123 SE 3RD AVENLUE, #526_- T 123 SE 3RD AVENUE, #526
MIAMI, FL 33131 . MIAMI, FL 33131

e L LR T

DO NOT WRITE IN THIS SPACE

01282005 No Chg-P CR2EQ34 (10/03}

4. FEI Number Applec For
22-3871588 Not Applicable
5. Cenificate of Stalus Desired 1 $8.75 auditional

Fee Required

g. Name and Address of Current Registered Agent

TAGUE, BRIAN P
201 S, BISCAYNE BLVD.

?ﬁ?}g\.{flEl,zlfl_oasmm — - 7 ~ |—————IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this stafement for the purpose of chariging its reglstered office or registared agent, or both, i the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE —

Signature, typod o printad nama of ragisterad agent and fie if applicable. [NOTE. Régistered Agent signatura raquired whien rengtaliig) — - . DATE

FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

$5.00 nay Be
. Added to Fees

10. " OFFICERS AND DIRECTORS |

TTLE P o
NAME BATISTA, C

STREET ADDRESS | 123 SE 3RD AVE #526
Ciry-ST-2p MIAML, FL 33131

L —— O0INIRI5Ta

Time

NAME

SYREET ADDRESS
CITy.ST-2Ip

TITLE

HAME

STREET ADDRESS
CY-sT-2ip

02/07/05-60001-004 150,00

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
Cry-§7-7p

TITLE

NARME

STREET ADORESS
CiTy-57-7Ip

12. | nereby certify that the information supplied with this’filing does not quallfy Tor the exemption stated in Section 11607,
1 accurete and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver ar trustee empowered ta exacute this repart s required by Chapter 807, Florida Statttes; and that my name appears in Blogk 10 or Block 11 if

indicated on this report_or supplemental repart is rue an
changed, or on an attachment with an gddress, with all other Tke empowered,

SIGNATUR

AT

: 1 A A,
NTED HAME GF SIGRING OFFIEER OF DIRECTOR

)i}, Florida Statutes. | further certify that the information

) ] Daysme Phone &




