2005 FOR PROFIT CORPORATION FILED
~ - - * ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # P03000065348
St Secretary of State
02-28-2005 ok .
HIGH STREET PROPERTIES, INC. 90216 011 7#¥150.00
Principal Place of Business Mailing Address
435 EAST RIVE ALTO DR. 435 EAST RIVE ALTO DR. .
MIAME BEACH FL 33139 MIAMI BEACH FL 33139 50 U 13 bb“
z Prindpa! Place o Business > Mamng Address l I” ‘I Im III" ||||‘ ||m II I|I!|I |“|| mlll‘ ‘l“l“ “ ‘||‘
FG20 VE A4 W £vE 3C20 VWE Z Ay Ave
Suiter, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE _ CR2E034 {10/04)
City & State _ A City & State _ . 4. FEI Number Applied For
Migrr e, Froe-2 48 rMiAr? ., Freeg ad 53-1170997 Not Applicable
Zip Country Zip Country " . .75 Additionai
232/ 3 7 DLIE 35237 DADE 5. Certificate of Status Desirad O g‘g Requlrecli na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
E;E?E%S‘SFAQI\PE ALTO DR Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
" City FL Zip Code
. The abO\ra named entity subimits this gl v the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha thganns of regnstered agent.
2 _;:. K ay tr. S787C z/?z/zaag
e Aaiuve, lypa\oipunﬁ ndme Mled agenl end title d app{cabh {NOTE. Registated Agent signatue equired when ramnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PVST O Detete TITLE [ change ] Addition
NAME STATZ, KAY M NAME
SIAEET ADDRESS [ 435 EAST RIVE ALTO DR. STREET ADDRESS
CITY-5i-2IP MIAMI BEACH FL 33139 CITY-Si-21P
THILE D [ pelete TLE [Jchange ] Addition
NAME STATZ, KAY M NAME
STREET ADDRESS | 435 EAST RIVE ALTO DR. . STREETADDRESS | i
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21p
niLE O Detete IE [J Change  [] Addition
NAME _ B _ ) L o
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IF
TIE O elste TITLE (] Change  [_] Addition
NAME NAME
STREETADDAESS | - STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
NLE O pelete I TITLE O change  J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-871-2IP
HILE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

12. | heraby certify that the information supplied with b ng es nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg true gind accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee ¢mpowerdd 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 on an attachmegt with an addrags, with dll other like empowered.
SIGNATURE: z\ P~ Ehy 7. Starz z/z ?/: 7E6-Plo ~ 36 F 3

a
sncunmnékno /PEB oR FWEDNAME OF SIGMING OFFICER QR DIRECTOR . 7 Dae Dayisma Phona £




