2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91209 014 ***150.00

DOCUMENT # P03000060723

1. Entity Name
HIGHTIME IMP & EXP, INC.

24066187

Principal Place of Businass

5725 ORANGE BLOSSOM TR
ORLANDO, FL 32839

Mailing Address

ORLANDO, FL 32839

5725 QRANGE BLOSSOM TR

2. Principal Placa of Business 3. Mailing Address

ISR AT

I

W

Sun‘e. Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number & - Applied For
. 5} - -1-1 :}59 @2 Naot Apgpiicable
Zi T T poy—————iy = —— el e — R — = . P - — [ o SIS S -
P Country Zip Couniry 5. Certificate of Siats Desied [ ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DE GOUVEA BARBIERI, ALESSANDRA S
5725 ORANGE BLOSSOM TR
ORLANDO, FL 32839

Street Address (P.0. Box Number is Not Acceptable)

City

FL Fp Code

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

the obligations of ragistered agent.

SIGNATURE arudy
Signature, typad or printed name of registered agent and litle § applicabla. (NOTE: Agent sigr required whan rei DATE
A
FILE NOWI'!H FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feeo will be $550.00

Trust Fund Cantribution.

Added to Fees

4
10, . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD . [ oetete mE [Jchange [ Addition
NAME "2 | BARBIERI, MAURICIO NAME
STREET ADDHESS ['5256 LOS PALMA DR. « STREET ADDRESS
cm-s1-2¢° | ORLANDO, FL 32837 - CITY.§7-21P
TiLE PD™ ) [ oelets TMLE CJchange [ Addition
mME ] DE GOUVEA BARBIERI, ALESSANDRA S NAME
STREET ADDRESS | 5256 LOS PALMA DR. ) STREET ADDRESS
_om-st7e . | ORLANDO,FIL 32837 L _yom-stze 1 B I
ME ' O pelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS{ STREET ADDRESS
CITY-5T-2P CITY-5T-2IF
TITLE [ Detete TME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TIME 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iF
TME [J Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-5T-2P

12. | hereby certify that the information suppled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supptemenital report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addres: ) ather like empowered

SIGNATURE: /l - ~/wj

oo (U - Mavgica BARBICRE  APR/30/0Y

SIGNATUR%QND YY*D Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

321 229-5¢95

ate Daylxne Phone ¥




