FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000034382 04-18-2005 90578 029 ***150.00
1. Enlity Name
HI-GLOSS DESIGN INC.
Principal Place ol Business Mailing Address Z u U 3 b :j ( d
1038 SW 139TH PLACE 1038 SW 139TH PLACE
MIAMI, FL 33184 MIAMI, FL 33184 D
e s AT A R

Suite, Apt, #, etc. Suite, Apt. #, etc. 04012005 Cng-P CR2E034 (10/03)

City & Siate : City & Stale 4. FEi Number Applied For

51-0458778 Not Applicable
ap Countey Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁdd“b"a'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addregs ot New Registered Agent
. - - Name . e

VILLAZON, RCBERTO

1038 SW 139TH PLACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33184

City FL | Zip Code

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

SIGNATURE
Signature, typed or pantad name of regisiered agent and itle il applicatle. (NOTE: Registared Agent signatura required when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e .. |D O3 Detete e DPsST I change [ Addition
L VILLAZON, ROBERTO NAME
-STREET ADDRESS | 1038 SW 139TH PLACE STREET ADDRESS
el CITY-ST-ZP - T MIAMI, FL 33184 GiTY-ST-21P
NIRRT - O pelete TITLE O change T Addition
o mamE [ NAME
STREET ADDRESS n STREET ADDRESS
CITY-ST-2IP - CITY-S1-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS |, - .  STREETACODRESS |
o| CITY-ST-ZP Ciry-§1-2 i - T o T
' TITLE O pelete TITLE [} Change  [] Addition
NAME NAME
»|  STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O Delete IME J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY - ST-2IF
ME [J Delete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3}(i). Florida Statutas. i further certify thal the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same lega) effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerSd Iy execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an atta essywithfall other like empowered.

SIGNATURE: 7defects J( lpzee fres - ox (;ac‘)zz.a-oaec

NG OFFICYFH'OR DIRECTOR Daie Daytrme Phone #




