2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # He1026 Feb 04, 2004 08:00 AM
1. Enuty Name Secretary of State
HI-TECH ASSISTANCE CORP.
Principél Place of Busingss N Meting :ﬁu,::ldress
2890 GRIFFIN ROAD 2890 GRIFFIN ROAD
E‘g. LAUDERDALE FL 33312-5653 E(SJRT LAUDERDALE FL 33312
Suite, At #, elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Statz - = ] B Cuy & State 7 4. FE'l”Number T Appi:d .Fér
59-2527425 Not Applhcable
Zp Country Zp Couniry 5. Certficate of Status Desired 3 gei gfq:;f&“‘mai K

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, ROY . e

1130 NW 93RD RD TERRACE Streat Address (P.Q. Box Number is Not Acgegtable)

PLANTATION FL 33322 s Lo

City FL Zip Code

8. The above named entity sulyoe statement fgrthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

7wk

SIGNATURE -
Signature. tyld or cry‘w of registsred agent and lke Jf agpicable (NOTE Regislared Agenl signaty:s ragqurad when renstasng) .
FILE NOW!EJFEE AS $150.00 . . .
2. Electi Fi
Atter May 1, 200 Feg/uil be $550.00 Tt s Gortdion T [ o0 May oe

Make Check Payable td Flefida Department of State - '

- P A Tl R M TSR T Fo oA L 1t CAE A . N L —
10, . QFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
bijré3 PsD [T Delete TILE ] Change 3 Addivon
NAME JACOBS, ROY NAME -
STREET ADDRESS ; 1130 NORTHWEST 93RD TERR STREET ADDRESS !U[}Elﬁf}ﬁﬂ 33240
ery-sT-zp (PLANTATION FL o _ LIy -s1-21 02/05/04-80035-011 153 QU }
TLE D [ Delete TLE 1 Change D Addition
NAME JACOBS, PHYLLIS NAME
STREEY ADDRESS 1130 NORTHWEST 93RD TERR STREET ADDRESS
GiTY-5T- 2P PLANTATION FL CITY-5T-21P _ ) .
TmEe [ Detete TMLE [ Ctange [ Addition
NAME NAME
STREET A0DAESS STREET ADDRESS
CITY-5T-2IP . o _ CITY - 5T-2P )
e T Delete TTLE [J Change ] Additicn
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST-2P ) CITY - 57- 2P _ e
Tt I Detete TILE [J Change ] Additien
NAME NAME
STREET ADDRESS L STREET ADDRESS
Ciry-ST-2P ) CITY-§T-2P
TME O Deiete TITLE, Dy thange T Atdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-26 L ljlw $T-7P e

12. | hereby certify that the |nformat|on supplied with this flhng does not qualify for the exemption stated in Section 119, O?(S](t) F'lorlda Statutes | furihes cemfy that the information
indicated on this report or supple: report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the recei ep empowered g exec

powe

M-K? b oy Jombs  2fsfpoon giystzasso

this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if

wﬁh

Slﬁﬂﬂﬂ Aysmsn OR PRIMTED NAME OF SHZAING OFFICER OR DIRECTOR Daytime Phone #



