2004 F

R PROFIT CORPORATION

A AL REPORT (AR)

DOCUMENT # PO3000079005

1. Entity Name

HIGHTECH USA, INC.

Prncyzat Place of Busingss

5201 BLUE LAGOQON DR PENTHOUSE
MIAME FL 33128

Mailing Address

5201 BLUE LAGOON DR PENTHOUSE
MIAMI FL 33126

2. Principal Place of Business ]

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

FILED —

Feb 07,2004 08:00 AM
Secretary of State

M

|

L

I

MQORE CH2E034 (11/03)

City & State Crty & State R I— . o
— Mot Applicable

Zip Countey Zip Country 5. Centffioate of Status Desirad [ 98-79 Additional
- L Fee Required B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

PRICE, MAX R - - ( B

SOLMS & PRICE, P.A.
6701 SUNSET DR STE 104
MIAMI FL 33143

Street Address (P.0. Bax Mumber is Not Acceptable)

City

FL I Zipéode

8. The above named enlity subrmits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acgept
the obiigations of registered agent.

SIGNATURE

Signatue. typed of prvied name of edwlered agent and e I apthcable

{ROTE. Bagmstered Agent sionaluie requred when rensiatingd DAYE

~ FILE NOWU! FEE IS $150.00
Atter May 3, 2004 Fee will be $550.00
Make Check Payable to Florida Department of _St_atg_

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

CFEICERS AND DIFECTORS

10. 11, ADDITIONG CHANGES 1O OFF IGERS AND DIRECTORB N 11
s D £ Delete s O change [ Addition.
MAME NICKOLICH, VICTOR NAFAE -

STREET A00RESS [ 5201 BLUE LAGOON DR PENTHOUSE STRET ADDRESS _ DooDnopaTdy

oTy-sT-Ip AMEAMI FL 331256 - ‘ CiTY-SI- 7P Uﬁ'!’ﬁﬁe’ﬁ“’%“ﬁﬂﬂbi"ﬁﬂi 150, 60

TRELE > £ Delete TIRLE 1 Change {3 Addition
NAME SCMMERFELD, CECILIA MAME

STREFT ADDRESS | 5201 BLUE LAGOON DR PENTHOUSE STREET ADDRESS

CITY-§1- TP MIAM FL 33126 . Ciry-5i- AP - e

e D £73 Cetete mE [Jchange [ Additisa
NAME GERI, HAIM HAME

STWRELTAQDRESS 152071 BLUE LAGOON DR PENTHOUSE STREET ADDRESS

CIFY-SE-IF [MBAMI FL 23126 CHY-5T- 1P _— “
TIRE {3 pejete TIHE T Change [ Adgition
NAME MAME

STRELT ADDRESS STREET ADORESS

Cify-51-2p - LTy-3T- AP B R - e
e O Deiee ME (3 Change [ Additian
MAME NAME

STRECT ADDRESS STREET ADDRESS

CNY-ST- 7P B onY-Si-ap - 7
TIE [ pakte THRE 1 Cnange L3 Addition
MAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-51-2Ip CiTy-57-209 - -

12, | hereby cerbfy that the information supplied with this filing does not qualify for the examgiion siated in Section 1 9.0?’$3){i}. Flaricta Statutes. | further cerbly that the intormatian

indicated on this repon of supplemental report is Tue and accuraie and that my signature shall have the same legal e

tact as if made under cath, that [ am an officer or director

of the corporation or the receiver or trusles empowered 10 execute this repont as required by Chapler 607, Florida Statutes, and that my name appears i Block 10 or Biock 11 if

;L\Lq lof«.'

changed, or on a2n attachment with an address, with all other ike empowered.

SIGNATURE: SIGHATURE AND m»:m OFFiCEn OR DIRECTOR

Cate

Dayome Pnore ®




