FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # POBOOOO 1 4 1 40 05-03-2004 91060 022 ***150.00
1. Entity Name
HIGH SOLUTION TECHNOLOGY, CORP.
Principal Piace of Business Mailing Address J3uUosruiv
42 NW 27TH AVENUE 42 NW 27TH AVENUE
SUITE 101 SUITE 101
MIAMI, FL 33125 MIAMI, FL 33125
T a7 R AR AT
Suite, Apt. #, etc. Suite, Apt. #, elC. 04282004 Chg-P CRZ2E034 (10/03) ‘
City & State City & State 4. FEi er . Applied For
}?‘M7‘32 7 Not Applicablg
Zip Country Zip \j»untry 5. Certificate of Status Desired [ gggfqaf:;"""a'
—— - — §,-Name and Address of Current Reglistered Agemt~ —— - - 7. Name and Adcress of New Registored Agent
Name
PALACIO, ALBERTO R
42 NW 27TH AVENUE . Street Address (P.0. Box Number is Not Acceptable)
SUITE 101 -

MIAMI, FL 33125

City FL [ Zip Code

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

SIGMATURE : :
- s S_lanalura. typed o printed name of registered agent and Lite if 2ppiicable, (NOTE: Registered Agent signature required when run_‘statir_u‘g) L . DATE
. ' FILE N ‘ )wnl "'FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
“After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [l Added 1o Fees

10, OFFICERS AND DIRECTORS f1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” PD T 1 Delete TNLE . ] Crenge [ Addition
NAME PALACIO, ALBERTOR NAME '

STREETADDRESS | 42 NW 27TH AVENUE, SUITE 101 STREET ADDRESS

CIFY-GF-Zp MIAMI, FL 33125 CITY-5T-2IP .

THLE ' 8T -~ ‘ [ petete TITLE [ Change [ Addition
NAME LEYVA, MARTA NAME

STREET ADDRESS | 42 NW 27TH AVENUE, SUITE 101 STREET ADDRESS

ory-sT-2p | MIAMI FC 33125 GITY-ST- 2P

i3 [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS o T STREET ADDRESS

CITY-sT-2P CITY-ST-2IP

TiTLE J Delate TLE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-§7-21P CiTY-57-2P

TLE ' 7 Delets TMLE G ohange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
, CITY-§-2P CIry-51-21P

TMLE . [ patete TiTLE ‘ . [ Change ] Addilion _
HAME ) ‘ ; NAME

STREET ADDRESS I : : ‘ STREETADDRESS | 7'

CIFY-§1-21P ' CITY-51-2IP

12. I heraby certify that the infarmation suppij
indicated on this report or supplementg
of the corporation or tha receiver or tr

filing does not qualify for tha exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

cute this raport as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 of Blogk 11 if
changed, aran gn attachment with g pampewered—

SIGNATURE GLEEBTT £ SN - /L 2928703

\

Daytime Phone #

- v
("’ /y{rf—yﬂuo TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR te




