2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 448251 ecretary of State
- Entiy Name 04-30-2004 90309 027 ***150.00
HI-LO SWING STAGES, INC. '
Principal Piace of Busingss - R ' Mailing Acdress
14011 N. W, 20 COURT an: © o~ ol 14011 N. W. 20 COURT
BAY 14 VUMb BAY 14
OPA I_._OCKA FL 33054-1152 ] +. . OPA LOCKA FL 33054-1152
. [ ' T ';m.t',..”: e . T ;
SuLie‘ Apt. #. etc. - ‘ ) Suite, Apl. #, etc. MOORE CR2E034 (11/03)
t
City & State City & State 4. FEI Number Applied For
59-1522269 . Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese'gesm‘:?:;!i"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen-!
' Name
= ~ KRAMER; JAMES M~ -~ ‘ o - = T e e St St S
. 14011 NW 20TH COURT Street Address (P.O. Box Number is Not Acceptabile)
¢ . OPA LOCKA FL 33054
City FL Zin Code

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

SIGNATURE.

- Signature. typed of printed name of registered apent and titis if applicable. (NOTE: Registared Agent signature raquirad when feinsiating) DATE
e

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. {1 Added to Fees
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP : [ Detete TME [Gchange [ Addition
NAME KRAMER, JAMES M NAME
STREET ADDRESS | 5254 NW 106 DR STREET AGDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-Si-2IP
TITLE T 3 Delete TITLE [Ichange [ Addilion
NAME FERNANDEZ, ARMANDQ NAME
STREET ADDRESS (676 SE 8 ST ) STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33013 7 CiTY-ST-20P
TITLE s {1 pelete TITLE [IChange [ Addition
NAME NELEZY, JEAN R NAME
[T STREET ADDRESS "] 12801°E RANDALL PRK' DR ~™—" - T T TSR CSTHEETADDRESS ™ || T oo T TET T T T e
CITY-ST-2IP MIAMI FL CITY-ST-2IP '
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TmE ) : 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
e - O petete THE T Cleonange [ Addition
NAME - - NAME : . - L : ’
STREET ADDRESS . STREET ADDRESS
Y-St 7P ) - Jorvsrae . _ "

12. | hereby-certi that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutss: and that my name appears in Block 10 or Block 11 if

INATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFCER OR MRECTOR Date Daynme Phane ¥,

changed, or on an attachment with an address, wijh all other like empowered.
SIGNATURE:/%"'A ' Kﬁlm,ﬁf‘b. /\{Mes M. Kﬂﬂueﬂ' H-27-0% (30‘5'368 $-3762




