FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000054612 82004 0053 050 “+=10.06

1, Entity Name

HI-TECH INSPECTION SERVICES, INC.

Principal Place of Business Malling Address

2600 S DOUGLAS RD 2600 S DOUGLAS RD 1 4 U 1 U 8 5 1
STE1003 STE 1003

CORAL GABLES, FL 33134  US ) CORAL GABLES, FI. 33134 S

Aoy ous p e I 1T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04222004 Chg-P CR2E034 (10/03)
L& St ity & Stat 4, FE Applied F .
%laﬁ AN L N\ R W FL [T,U-Tbgrg (7] B ot .;eppii;ble
%ip _‘?3 \lD\Q Cou\n‘lr\y&“ 4p ? 3 l Q)\Q Co%j_’ﬁ 5. Cerlificate of Status Desired a gg‘ggqlﬁi‘gﬁma'

6. Name'and Address of Curfent Registered Agent” - 7. Name aid Address of New Hegistered Agent T e N

Name

GROSSMAN, JON L S 55 —— —
2600 S DOUGLAS RD trect ess (P.O. Box Number is a

" STE 1003 ve 7%20 F\f o gﬂ' fw"
CORAL GABLES, FL 33134

T NARAA FL [%%%3(( |

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

SIGNATURE LAY c'-;fQQ\-"-"“l————----' 4 <5 { QLP

Sigrature, typsd of printé‘d rame of registered agent and title if applicsble. (NCTE: Registered Agent signalure requirad when reinststing) ¥ ‘ ohiE |
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O addedto Fees
| 10 L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG P, D [ Dalete Tme [Jchange [ Addition
NAME, GROSSMAN, JON L NAME
sTrelk A0DRESS | 2600 S DOUGLAS RD, STE 1003 STREET ADDRESS
OITY-ST- 2P CORAL GABLES, FL. 33134 CiTY-ST-2IF
TITLE VP.D [ Delete TILE ‘ DO change [ Adaition
NAME STREBER, VERENA NAME
STREET ADDRESS | 2600 S DOUGLAS RD, STE 1003 STREET ADDRESS
CiTY-8T-20P CORAL GABLES, FL 33134 CITY-ST-71P
mE e . . [ peiete mE . _ £ change [ Addiion
NAME T T - ) NARE™ o oo T . T . -
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P RS CITY-ST-2IP
HILE . O belee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ etete TALE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-S1-21P Y- ST-p
TILE ] petete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)(0. Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Stajules; and tflat my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: __ =% Qﬁ-wﬂ————*- “k‘ aSTo4  3e5+b39-1320

SIGNATUFE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ qala Daytimia Phorie #

N



