2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .

DOCUMENT # P03000032550

1. Entity Name
HIGHWAY 70, INC.

Principal Place of Business Mailing Addrass

FILED
May 07, 2004 8:00 am
Secretary of State

04-26-2004 90434 003 ***150.00

4

902 CLINT MOOE RCAD 802 CLINT MOOE ROAD BG 4 1 99 96
SUITE 126 SUITE 126
BOCA RATON FL 33487 BOCA RATON FL 33487
Hi i
Suite, Apt. #, efc_ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number . Applied Far
09. = 0[9 { 3 (0{6 Not Applicatla |-
ap Counury Zp Couniry 5. Cerificate of Status Desired L[] ?:;';.;Sq L‘::’:j""“aj
6. Name end Addreas of Current Ragistered Agent 7. Name and Address of New Reglstered Agem
Name
. gg;Ngﬁ I\Ll!f—ﬁggE%O AD'V-- R L _Street Address (P.O. Box Number is Not Acceptable) - .
i :+SUITE 126
I} .~-BOCA RATON FL 33487
;;:. : Cily FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.
A . o

El

- I

i am tamiliar with, and accept

SIGNATURE

Sigrature. typed oF prnted name of regrtersd agont and we f apphcably.
A

(NQTE: Roglsterad Agan: sipnamre requinsd when renstabng) DATE :
9. Eleclion Campaign Financing $5.00 May Ba
blkg - X Trust Fund Contribution. Added to Fees
[t i o B R B Y, 3 4%,
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me PD : 3 Detere me Ol Chenge £ Addilion
RAME TRINGALLI, S. JAMES NAME
SIREETADORESS (902 CLINT MOOE ROAD, SUITE 126 STREET ADDRESS
cy-S1- 209 BOCA RATON FL 33487 CITY-51-2p
e vD 0 Detete TRE [QChange [ Addition
NAME TRINGALJ, JOHN M NANE*
STREET ADCRESS {902 CLINT MOOE ROAD, SUITE‘126 STREET ADDRESS
ore-s-2¢ | BOCA RATON FL 33487 ) cimy-s1-70 .
TE STD . O Detete e [Jchenge [ Additicn
RAUE ZACCAGNINI, ELEANOR NAME
| STREET ADDRESS (902 CLINT MOOE ROAD, SUITE 126, | STREET ADDRESS . e e - )
_Gn-s-2F IBOCA RATONFL 33487 . _ . N on-srtae — _ T e e
TmE . : O Delese TIE O change 1 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F 1 CHFY-ST-2P )
TLE ' ] Delete E | [Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREEF ADDRESS
CTY-51-2P CITY-ST-2IP .
TnE O belete e [Jchange ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-s1-2P

12. I hereby certify that the infermation supglied with this filing does not qualify for the exemption stated in Saection 119.07{3Xi), Fiorida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ; '
of the corporalion or the receiver of trustee empowered 1o exacute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacl

SIGNATURE:

wilh an address, with ail other like ermpowered.

'ect a5 il made under oath: that | am an officer or divector

Sel G424

OF SIGNING OFFICER OR DIRECTOR

e/ 2e/o
1

Daylang Phone #




