r

2005 FOR PROFIT CORPORATION

(%

ANNUAL REPORT (AR) FILED

DOCUMENT # 448251 Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
HI-LO SWING STAGES, INC.
Principal Place of Business Mailing Address
14011 N, W. 20 COURT 14011 N. W, 20 COURT
BAY 14 BAY 14
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, alc. B 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Applied For
59-1522269 | |Not Applicable
p Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reduired
6. Name and Address of Cuirent Registered Agent ) ] - 7. Nqimefaﬁd Address of Mow Registerad Agent

Name T -

T‘T&%EI\?WJ%#%SC%URT Street Address (P.0. Box Number is Not Acceptabla)
QOPA LOCKA FL 33054 - - -

City o - FL_ | Zip Code

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

SIGNATURE

Sgrature, typed of printed fama of regrstered ager and Uil f applcable (NOTL Regisiorea Agent signature required when reinstaling} ’ DATE
OV ' T
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFF IGERS AND DIFEGTORS N 11
TTLE PVP O pelete HiL Ol change [ Addition
NAME KRAMER, JAMES M NAME 00 3 _
STREET ADDRESS [ 5254 NW 106 DR STREET ADDRESS ; ,Hg r.%g g; ??E
CITY-S1-79 CORAL SPRINGS FL 33076 CInY-51-21P Ja/U D 002 {50.00
1Lk T T Delets FHLE Cichage O Additian
HAME FERNANDEZ, ARMANDOC KAME
STREET ADDRESS |676 SE B 5T - STALET ANORESS
ClTY-§1-2P HIALEAH, FL 33013 ' CiY-ST-7IP
)t 5 Tl pelete B 1 (changs [ Addition
il NELEZY, JEANR NAME
STREET ADDRESS | 12801 E RANDALL PRK DR — - -5 IREET ADCRESS
CITY- 51 21 MIAMI FL CITY-S1- 7P
Wi O oeiete T [JChange L] Addition
NAME NAME
STAEET ADDRESS STREET ALDRESS
ClY-S1-2IP CITY - St- JIF
ITLE [ Delete nie o © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIbY-S1-2IP Y- ST 1P
I [ Delete e ' [l change [} Adction
RARAE NAME
STREET ADORESS S[REET ADGRESS
CY-Si-ap CITY-ST-2P

12. | hersby certfy that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(D), Florida Staiutes. | further celify that the information
indicated on thus report or supplemental report is wue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer af direstor
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. A _

SIGNATURE: XnwlM W\FMQMm M. Konwmee) 4-2805 _@oﬂ ¢35-302

SIGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylme Prore #




