2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGUMENT # P03000032650 =~ ™~ Mar 26, 2005 08:00 AM
1. Entity Name Secretal'y of State
HIGHWAY 70, INC.
Principal Place of Busine;s i :“— i\li-aﬂing Address
802CLINT MOCEROAD _ __ _ 802 CLINT MOOE ROAD
SUITE 126 . TSUITE 128
Ao oo IS
2. Prncipal Place of Business _ - 3. Mailing Address o
Suite, Apt. #, elc, — T Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State — o City & State o 4. FEI Number Applied For
,,,‘ _ ' _ 02-0683656 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [} ?g;;’esc@f:c‘f“““a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - ST T Name
;glzNglﬁH-i- Jh?ggEth AD Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 126 - -
BOCA RATON FL 33487
ity FL [ e Code

§. The above named entity submits this statement for the purpese of changing ifs registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent :

SIGNATURE

Signaturé, tyf:ed of prnled nama of registared agﬁlahdﬂe  spp|cablke {MOTE Ragislered Agert signalure requred when reinstaling) DATE

FILE NOWLl!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May 8s

After May 1, 2005 Fee Will Be §550.00 =
Make Cheok Payable to Florida Department of Staié TrustFund Gontribuion. L1 Added 1o Fees
10. T OPH(.t:HS'ANDﬁ_th TORS ] 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MILE PD - [T oetete e O change [ Addition
NAME TRINGALI, S. JAMES , NANE HRGO0D02TETRT
STREFT ADDRESS (902 CLINT MOOE RQAD, SUITE 126 STRAFT ADDRESS 0372615 -30002-012 150,00
ClY s1-2p BOCA RATON FL 33487 Iy -5T. 2P
il vD - - O patete. N e O3 Change [ Adaition
NAE TRINGALI, JOHN M HAME
LIKLET ADDRESS | 902 CLINT MOOQE ROAD, SUITE 128 SIRIET AGGAESS
oY 51.2P BOCA RATON FLL 33487 7 - cITy- 51 1F
e STD - o T Defets it ] [ changs L] Adeition
HAME ZACCAGN!NI, ELEANCR NANT
SIRET ADDRESS | 902 CLINT MOOE ROAD, SUITE 126 STBFT ADDAFSS
ale ST-IP | BOCA RATON FL 33487 CIY-ST- 1P
e I . - [ peste WE ; [Jchange ] Addition
Mk NAE
51REET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-S1-7P
o ) o Clostete N nne ' DI change T Addition
NAME HAME
STRFET ADDRESS STREET ADORESS
CITY- §T-2F CY-51- 2P
nne T CIoeele  F e Clchange [ Additlon
NAME NAME
STRIET ADDRESS STREEY ADDAESS
CITY-§T.7IP CITY-§1-7IP

12. | hereby certitfﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes, | further certify that the information
indlcated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11 if
changed, or on gn attaChment with an address, with all other like empowerad.

siGNATURR. Thg s~ JBrR oy d 6 kLl ”Df?;{b/od’ Sr) G44-344

SIGNATURE AMD TYPED OR FWED NAME GF SIGNING OFFICER OR GIRECTGR Laytire Phong 4
———— ey




