2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # PG1000071801 i Secretary of State

1. Entity Name
HITECON INTERNATIONAL SERVICE CORP.

Principal Place of Businass o Mailing Address
B355 MW 36 ST, STE 507 6355 NW 36 ST, STE 507
MIAME, FL 33166 MIAME FL 33166

e L

03102064  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py - Foplea For

01-0634073 _ Mot Applicable
§. Cenificate of Staws Desired ~ [¥ gg-g?qgfgd*ﬁm'

8. Name and Address of Curreni fegistered Agent

ggﬁ%%v%'sdg 15135 STE 507 DO NOT WRITE
MIAMI, FL 33166 : IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registerad office or registered agernt, or bioth, In the State of Florida. § 2m famiiar with, and accept
the ohligations of registerad agent.

SIGNATURE — : A —
Spnawte, typed o pinted name of segistered agent end tile it applicable MOTE. Regi! a hgerd sky gl when reinstating) ) ) oRTE
- : 57253
FILE NOWIIl FEE IS $150.00 9. Biection Campaign Financing $5.00 mayBe | _ UKIDONISTAER .
After May 1, 2004 Fee will ba $550.00 Teust Fund Cantribution. O  AddedoFoss U009 -H002 1001 R8s

10. “OEFICERS AND DIRECTORS I — T T T S —y
o = L e B i
RAME VARGAS, JAIRO

STREETADDAESS | 6355 NW 36 5T., 5TE 507
CITY-8T-7iP MiAMI, FL 33166

STREET ADCRESS
CRY-ST-71P

NAME

e DO NOT WRITE

mt 1  INTHISSPACE ==

STREET AGDRESS
LY -§%-1P

UTE

NAME

STREET ADDRESS
CiY-ST-Zp

THLE

NAME

STREET ADDRESS
Y- sT-20P

12. { heraby cartify that the Information sgg?ﬁed with this filing does not qualify for the exemption stated in Section 1 19.07%3}(1 Florida Statutes. | fusther certify that the information
Indicated on this repert or supplemental repert is true and aceurate and that my signature shall have the same legal sffect as if madse undar cathy; that | am an officer or director
of the corporation or the receiver or frusice empowered 4 ecute this repm as required by Chapter 607, Florida Stalutes; and that my name appesss in Block 10 or Block 11 §

changed, or on an attachmant with gn adcdress, with all ke ored.
SIGNATURE: \}1 f?’;% I~ _ij -D ﬂ,f Zo5 87 76,

\
SIGNATURE AND TYPER OR PRISTELMAME OF SIGNHG DFFICER OR DIRECTOR Daylime Fhors #



