FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entily Name

HIGHLAND PARK INVESTMENT, INC,

Principal Place of Business Mailing Address q U U n ‘ 1 Ju

439 POINCIANA ISLAND DR, 439 POINCIANA ISLAND DR,

NORTH MIAMI BEACH, FL. 33160 NORTH MIAMI BEACH, FL 33160

F e R VY AW 0 ERR R AR
Suite, Apt. #, etc. Suite, Apl. #. efc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

03-0413148 Not Applicable
Zp Couniry Zip Country S, Certificate of Status Desired O fg'gi l':fed(;""’“a'
5. Mamne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne -
SIROIT, GASTON
439 POINCIANA ISLAND DR. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160

City FL l Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signalure, typed o prinled name of registared agenl and tille it applicable. (NOTE: RegistereG AQon sigraiure required when resnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
MLE VPD [ vetete TITLE [J Chenge  [[J Addition
NAME SIRCIT, GASTON NAME
STREET ADDRESS | 439 POINCIANA ISLAND DRIVE STREET ADORESS
CITY-S4-7IP NCORTH MIAMI BEACH, FL 33160 CITY-57-2iP
TITLE sD O pelete TITLE [ Change  [C] Additiont
NAME ANGEL, JOE NAME
STREET ADDRESS | 2225 MERIDEAN AVE. STREET ADDRESS
CITY-S1-20 MIAMI BEACH, FL 33138 CTY-51-20
me 0 Delete e [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP cIry-§7-21P
TTE [ pelete TME [Jctange ) Addition
HAME RAME
STREET ADDRESS *STREET ADDRESS
CITY-$7-2IP - F Cy-sT-ze
TIT4E O Delete TITLE [ Change T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 Cny-ST-21P ) L
e [ pelete TITLE [ change  [J Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12, | hereby cerlify that the information supptied with this filing does not qualily for the éxemption stated in Section 1 19.0753)(‘1). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3!l other ke empowered.

4|
LUES

- P
: = === iHste SiRe L
SIGNATURE: _ l | los_

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




