2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G70444 Apr 25,2005 08:00 AM
, Entiy Name - - . Secretary of State
HIGH TECH ELECTRIC, INC.
PrlnciQal'PIace of Business . : o f\ﬁaliing Addrass -
5216 PALM WAY 5216 PALM WAY
LAKE WORTH FL 32483 - _ . LAKE WORTH FL 33483
] - - —
Suite, Apt #, eic. - Suite, Apt #, elc 18t MOORE CR2E034 (10/04}
City & State o City & State 4, FE! Number y Applied For
59-2479198 Not Applicabie
e Ceuntry ap Couniry 5. Certificate of Status Desired (|| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e T a o AL —_— d -
ggrg’gﬁ&ﬂ%&g ER Street Address (P.0. Box Number s Not Asceptable)
LAKE WORTH FL 33463 —
City T o FL Zip Code
8. The abovea named entity stBmits this statement for tu of changling its reglstered office or registered agent, or both, in the State of Flarida. 1am familiar with, and aecapt

" 4 o
F o M Al D,

SIGNATURE A ARk A 4 / 4
Neibturs Tnaedpmrred nare of regritated agent and W | apobrabis T INGTE Regsiered Agont sgnaturs fequrad when remstaling) HATE
e '—” F =i TR 3 ~ - B g
FILE NOWN! FEE i% #150 T 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe?. Will Be $550.00 | TrustFund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T OFFlCERSEND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiitt PSD T L Dalete q e ’ [ Chenge  [J Addition
HAML PESTANO, PERRY NAKE
SIRFET AODRESS [ 5216 PALM WAY STARET ADDAESS fﬁlﬂi}i}@%?ﬁ?ﬁg -
oresTzp  |LAKE WORTH FL ) or SE ap B4/25/05~80050-018 150.00
qm vD - T 1 Delete anF : s ’ [ Change L] Addition
NANE PESTANO, WALTER HAMT
SIRCET ADDRESS (9776 NW. 15TH STREET STRETT ADDRESS
Y-St mp PEMBROKE PINES FL [y ST
e T - - o T peiste e ' ' [0 Change L] Addiion
NAME PESTANG, MARY NAME
SIRFET ADDRESS | 9776 N.W. 15TH STREET . ) STREFT ADDRESS
cnv-sT2P | PEMBROKE PINES FL CAY ST 2P
e S - 7 Delete me ‘ [ Change [ Addition
NAME NAMI
STRLET ADORISS STACET ADDRESS
Y513 . eS8 77
e T T Ooeets X nur ) o [ Change  [J Addition
NAME AN
SIRELT ADDRESS STRLL AGDRESS
il .57 70 REEN
e o o O Delete mr T J change ] Addilion
N NAML
STAEET ADRESS ' STHEET ADDRESS
Ciy-§1. 2P CiTY 51-7F

12, 1hareby certify that the Informalion wsubpﬁedwn‘t_h 175 Fling does not qualify for thie exermption stated in Section 119,072, Florida Statutes, | further certify that the information
indicated on i report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or iver or tr oweared to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an aflachmet with aff address, ith all other like empowered.
SIGNATUREA= A ,‘.»-d (&ﬂﬂb{ Reszann L-21-05 Dol N3 LS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Jate Daytema Phone 4




