4 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR} FILED —

DOCUMENT # M05384 Feb 23, 2004 08:00 AM
1. Entty Namo Secretary of State
HIGH TECH CORPORATION
Principal Place of Business Mailing Address
4801 BUCHANAN STREET 4801 BUCHANAN STREET
HQLLYWCOD FL 33021 HOLLYWCQD FL 33021
s pwemse |G
Suite, Apt #, etc. Suite, Apt #.e:c.._ MOORE _- CR2E034 {'11!03)
City & State § . ' City & State - 4, FEI Number ] . Apphed ;Dr.. ]
. 59_2504983 . Not Applicable
o Country a0 Caurtey 5. Certificate of Status Desired O g’i'gilﬂ?:é“ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of Neﬁ-negistered Ag-ent o
Name
i’g&%ﬁgﬁk’ﬁﬁﬁ ST. Street Address (P.b. Box N{xmber is Not Accepiabie;
HOLLYWOOD FL 33021 : y = =

Cily - 7_ FL—[ Zip Code

i

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am faminar with, and accept
the obhgations of ragistered agent.

SIGNATURE - eyl e Z ORI . . . N

Signature tyrod of printed name of-l:egvslared -aa‘u-nl and t-.lie  apphcaktls - .’NOT-E-.F;e.gzsmraa AgEnt signature requw;'ed when rennstating) DATE B}
" - —
. FILE NOwu! FEE l? $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2004 Fel_a will bg $55q’00 Trust Fund Contribution. ;) Added 1o Fees

Make Check Payable to Florida Department of State
0. " OFFICERS AND DIRECTORS N KiF AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DR [ oelete TILE Clchange [ Addition
NV SCALZI, SAVERIO NAE UQ000D0EDS35
STREET ADDRESS | 4801 BUGHANAN STREET STREET ADDRESS 02721 /0480002015 150. 00
CITY-8T-2IP HOLLYWOOCD FL . ) CTY-ST-2P L
Ter DA i1 Detete TTLE [JChange [ Additicn
NAME SCALZI, SONIA NAME
STREET AODRESS | 4801 BUCHANAN STREET o STREET ADDRESS
crv-siz2p [HOLLYWOOD FL . o CITY-ST- 2P . . .
TME 1 Deige TALE CiChange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY -§7-2IP . . I CITY-51- ZIP B o . s
e [ patets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p . CITY-§T-2P ) L
TITLE 7 Belete § imne [ Change [T Addition
NAME NAME
STRELT ADDRESS STREET AUDRESS
CITY-ST- 7P . Ty -ST- 2P o . .
TmE 3 pelete TINE {J Change ] Additisn”
HANE MAME
STREET ADDRESS STREET ADDRESS
CHTY -51- 21 CiTY-S1- 2P ) N

12. [ hereby cerﬁtlz thal the infarmatian supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under calh; that | am an officer or director
of the corporation or the receiver of lrustee empowerad 1o execute s report as réquired by Chapler 607, Porida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, or an an attachment yith an address, with all othey iike empowergd,
SIGNATURE: ___j{/cet ity 7S zyof 533 77
i Dala Dayume Fhone #

S{GNATURE AND TYPED OR PRINTED NAME OF

NING GFFICER CH GIRECTOR




