7

- ‘ FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

" ANNUAL REPORT (AR) - -
DOCUMENT # F01000000729 Secretary of State
03-12-2004 90008 016 ***150.00

1, Entity Name

HIGH TECHNOLOGY SERVICES, INC. -

Principal Place of Business Mailing Acdress
444 BRICKELL AVE. #51-418 444 BRICKELL AVE. #51-418

MIAMI FL. 33131 MIAMI FL 33131 54017385

2. Principal Place of Business 3. Mailing Address ) “"m M “m Hﬁ I@ IIEI ” | | mﬂ IHH m M‘ anﬂl‘ '

Sutte, Apt. #. eic. Suite, ApL. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
59-2689757 Not Applicable
Z»P Country Zip Country 5. Certificate of Statvs Desired O gg.g?qu Aixri:‘;:ional
6. Nama and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
- Name - coe e - -
—— e e ——— e e i T e mre E R s e __/qz.aé‘ﬁro.‘ . DA- T ; PR
T SRULNICK, ALEXDESQ, EOPGIA !
ROTH, ROUSSO & BEN J AM[N, BA. - - ~—{~Streat Address (F.0-Box Number is NotAcceptabie) i —
2875 N.E. 191TH STREET PENTHOUSE 3A =
AVENTURA FL 33180 o WEST AVE SUirE 306
N prrarys Qeoq e ' FL ng'}%"g

8. The above named entity submits this staiement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent,

SIGNATURE ALERTD LSPAL - SRESDIEN T 02/06/6%
Sugnar

g0 ant lite i auDhcaDiE. NOTE: A Agent when rensanng) DATE

9, E£lection Campaign Financing $5.00 mayBo
Trust Fund Canfribution. 0}  Addadito Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete TE ) Ochange [ Addition
NAME ESPADA, ALBERTO HAME .
SIREET ADDRESS {444 BRICKELL AVE. #51-418 STREET ADDRESS
CITY-S1-21p MIAMI FL 33131 CITY-$1- 2P
IME [ Deleie TNE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ary-S1-21P CITY-ST- 7P
™me . - . . - 0 Delete TME ; - . [ Change 3 Acdition .

e e - —— o B Ly . 117 SRS, N § —— ——— e - ]

STREET ADDRESS STREET ADDRESS
CHTY - 572 Zipmer S B 1) O 178 I, - -
T 3 oelere e ' [ Chnge [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTy-51-2P Y- ST-2iP
TME 3 Detets TILE . O crange  [C] Addition
Aamg ' ; NAWE .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O cetete TILE [CiChange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oiTY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁelli:g goes not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true accurate and that my signature shal! have the same legal etfect as il made under cath; that | am an officer or directer
_af the corporation or tha receiveror truefBe empowered to execute this repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme A ddress. with all other like empowered.

ALBERTD 50404 - PrRASrpenT  d2/085y S05-872-F 72/

DAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytimg Phone ¥

SIGNATURE:




