2004 FOR PROFIT CORPORATION

FILED
Apr 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000044240

1. Entity Name

HI-END DEVELOPMENT CORP.

ecretary of State

04-13-2004 90021 018 ***150.00

Principal Place of Business

14650 N BECKLEY 5Q
DAVIE, FL 33325

Malling Address

14650 N BECKLEY SQ
DAVIE, FL 33325

14028333

A

2. Principal Place of Business 3. Mailing Address v T
Y696 Su sve STeeT Y96 Sw fox 70T
Suite. Apl. #, etc Suie, Apl. #, etc. 03252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ocald // OCtasd /./ 30-0083054 Not Applicable
Zip Country Zip Country  * - . . il
SV T'e AT 4. v € L/_f,{' 5. Certificate of Status Desired ] ?ese ;igi‘g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
e e - - - Name

NATOLI, FRANK
14650 N BECKLEY SQ
DAVIE, FL 33325

Street Address (P.O. 8ox Number is Not Acceptabla) -

Yeie foo /00 §Teea 7T

Code

N o cas g

FLIZi

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of reglsiered agent and lide i applicoble, (NOTE: Regis

tered Agent signature required when rainstating) OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Detete mLE FIThange [ Addilion
NAN\':' NATOLI, FRANK NAME

STREST ADDRESS | 14650 N BECKLEY SQ sweeTaoess | 6GE Swsee ST

GTY-STIP | DAVIE, FL 33325 C-STIP | b eda 4 AL

e ™ D 3 Detete TLE [FThange T Addition
NAMWE ANDREQLA, PHILLIP HAME §r

STREETADDRESS | 1840 N.W. 21 8T. STREET ADDRESS | e/ df 7( ST Ndid

CITY-S7-2IP POMPANGC BEACH, FL. 33069 CITY-ST-2IP olorld [/ } ‘/’/?K

TLE O pelete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS | s ey e o = - STREET ADDRESS A B X -

CITY-ST-21 CITY-ST-ZP

TTLE [ Dekete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-51-2P

TITLE 3 Detete TITLE ‘O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

e [ Delete e Cchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the intormation supplied with this filing does not guality for the exempticn stated in Section 119.0?§3)(i). Fiorida Statutes. | further certify that the infermation

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai ¢

of the corporalion or the receiver or truslee empowered to execute this report as re
changed, or on an attachment with an address, with all other ke empowered.

) To L4
SIGNATURE ==~ /A VA

ﬁ/,b‘w fat2 04

fect as if made under oath; that | am an officer or director
quired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢sY 0 0330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Diytimg Prigiw #




