FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000086542 04-30-2004 90299 046 ***150.00
1. Entity Name
PARK HIGH, INC.
Principal Plage of Business Mailing Addrass ) _
( 123 SE 3rd Avenue, #526 | 123 SE 3rd Avenue, #526 24061905
i Miami, FL 33131 ' Miami, FL 33131
S S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State ' City & State ‘ 4. FEI Number Applied For
22-38715688 Nol Applicable
Zp Country e Couniry &, Certificale of Status Desired O ?g_ziﬁfétional
6. Name and Address of Current Flegistérad Agent 7. Name and Address of New Registered Agent
& = — T = — ——= ————— e~ — CNamg——— T — e - - ——
TAGUE, BRIANP
201 . BISCAYNE BLVD. Street Address (P.Q. Box Numbar is Not Acceplable)
SUITE 2600
MIAMI, FL 33131
City FL Zip Gode

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

SIGNATURE
Signature, lypad or prinled nama of regstered agant and title it applicable, ({NQTE: Registered Agent signature reGuired when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrikaution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P [T Detele IILE [J change [ Addition
NAME BATISTA, C NAME
SIREET ADDRESS | 123 SE 3RD AVE #526 STREET ADDRESS
Ory-ST-71F MIAMI, FL 33131 CITY-ST-2IP
MLE O pelete TITLE [J Change ] Addition
NAME ' NaME
STREET AUDRESS ' STREET ADDRESS
CTY-5T-2IP CITY-s1-2IF
TIME [ Delote TITLE O change [ Addition
NAME =~ : NAME i - :
STREET ADDRESS STREET ADDRESS
CITY-5T- 10 CHY-51-21P
i[id [ Delete 1ITLE O Change 77 Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete NILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-7IP CITY-5T-2IP
TTLE O oelete NE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-5T-2IF

12. | hereby cartify thal the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certily that the informalion
indicated on this report or supplomental report is true arrgaccurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this raport as roquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: Mm Hz2z [ B FH= Gloo
e TUHE AND TYPED TED'RANE OF SIGNING OF FICER #R/ DIRECTOR Vi / N Dale “=— =" Dayma Phone #




