2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000094428 - -~ ~ Mar 08, 2004 08:00 AM
1. Bty Narne Secretary of State
HI-TECK SERVICE CENTER, INC,
Principal Place of Business VV Mailing Address -
5360 8. STATEROCAD 7 5360 S. STATE ROAD 7
TAMARAC FL 33319 TAMARAC FL 33319
i T i T
Suite. ApL #, et ) I Suite, Apt. #, eic, MOORE CR2EDZ4 (11/03)
City & State - Ciiy & Siate 4. FEI Number ' “TAppledFar
e _ 13-421 69,05 Not Applicable
Zp Country zp Couniry 5. Certiicate of Staws Desired O ge%'gsq g?ed;t“’”a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regislered Agent
Name
‘gggiaRg NS?}\;FE‘EXS ED 7 Street Address (P.O. Box Numoer 15 Not Acceptabie) B
TAMARAC FL 33319
City ) FL Zip Code -

B. The akove named enbly submits this statement for the purpose of changing its registered office o registered agent, or bath, in the Siate of Florida. + am famitiar with, and accept
the ooligations of registered agent.

SIGNATURE . - — - : - =
Signature 1ypea or prmted name of registered agent and tille f apploable (NOTE Raqislarea Agenl signature requred when ranstabng) DATE
FILE NOWI! FEE IS $150.00 ) .
N 8. b Fi
After May 1, 2004 Fee will be $550.00 _ e ™9y $5.00 vay b
Make Check Payable to Florida Department of State
) . st s e Serciotio . .
10, ) OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 1 pesete e [ Change  [J Additicn
WANE WALRQOND, TREVOR NAME . -
STRECT ADDRESS [ 5360 5. STATE RCAD 7 STREET ADDRESS - JL%JQQQLH}SEDHI -
OTSLP | TAMARAC FL 33319 _ cite-s1- 2p 7 H3/03/04-80010-008 150.00
TITLE D O elete TLE 7 Change 3 Addition
NAME WALROND, ROSLYN HAME
STREET ADDRESS | 5360 S. STATE ROAD 7 STRFET ADDRESS
car-st-zp I TAMARAG FL 33319 GITY-51-21 ~
TRLE 3] T Delete TMLE [J Change  [C] Additicn
NAME WALROND, KEVIN HAME
STREET ADDRESS | 5360 S. STATE ROAD 7 STREET ADDRESS
Un-s-20 TAMARAC FL 33318 ] £iTt-ST-2P _ . .
Tng O petete TILE [ Change - Addition
NAME, HAME
STREET ADTRESS § STREET ADDRESS
COY-ST-2F CIRY - 5Y- 2P .
THLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P curY-§1- 2 L
THLE O petete THLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 210 e . ) CiTY-ST- 2P

12. | hereby certify that the information supplied with this ﬁliag does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal affect as if made under oath, that [ am an officer o director
af the corporation of the recei
changead, or on an attachm

SIGNATURE;

For trustee e wered to execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Biock 10 or Block 11 if

fwith all other {jfe empowered.

bl bbbiprd 34 —0 Vs '5.;90\5

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oybmscmn Date / Daytme Prane ¥




