2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000007352

1. Entity Name

HIGH OFFICE REAL ESTATE SERVICES CORP.

Principal Place of Busingss

258 SW 8TH ST T
MIAMI FL 33131 '

Mailing Address

1531 SW 193 AVE.
PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etg. Suite, Apt. #, etc.

I

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90081 022 ***150.00

I

o A,
! Vi

(I

BORTOLIN, SONIA M ESQ

MOORE CR2E034 (11/03
City & State » City & Stale 4. FEI Number Appiied For
02-0539852 Mot Applicable
i C Zi i
e ousiry P Country 5. Cerificate of Staws Desred ~ [] 98«79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
¢ — — i - o e —— ez e w o A NAMGae o o o L ol . -

524 S. ANDREWS AVE,, STE. 101N
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceplable)

City

i

FL

ip Code

ts

a\s co. @\ealYa

Kﬁmem tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famitiar with, and accept
istered Agent,

{MNOTE: Reqistared Agen! signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P

of the corporation or the reeg

ith an agiffess, with all gier like empowered.

SIGNATURE:

- 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ThLE P [ Delete ME O change ] Addition
@ME CALLEALTA, GABINA NAME
STREET ADDRESS | 1531 SW 193 AVE. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE VST [ Deiete TIE [ change [T Adaition
KAME CELLI, ANNA RITA I NAME
STREET ADDRESS | 1531 SW 193 AVE. STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33029 CITy-§7-2IP
TLE . . - 3 petete ——= - T7Le Sp—. .- [CJ Change  [] Addition .
- HAME - Cmmesler e - e - T - RAME . A, e e mm e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ eiete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP l CITY-ST-2iP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP / CITY-ST-2IP
o

A gth this filing ddes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ok supplemental repgtt is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver of trustegiempowered to @xecute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUF?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayume Phane #

-



