FILED

. i~ 2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000107078 03-05-2004 90006 046 ***158.75

1. Entity Name 1
HIGHPARK PROPERTIES, INC.

Principal Place of Business Mailing Address 4 0 1 5 15 5
1206 SHOTONA CT 1206 SHOTONA CT 5
BRANDON, FL 33511-6174 BRANDON, FL 33511-6174
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For
S 6»24004[)(‘1 Not Applicable
Zip Country Zip Cauntry " . $8.75 additicnal
5. Certificate of Status Desired |Q/ Fao Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
PRI -_— s e P PR, —_— . e | Mame_ . L e . - - —
LASMAN, JEFFREY M ESQ .
LASMAN & ASSOCIATES, P.A. a— Streat Address (P.O. Box Number is Not Acceptable)
115 PROVIDENCE RD
BRANDON, FL 33511
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .
SIGNATURE N
Signature, typed or printed name of registared egent and tis it applicabie. (NOTE: Registared Agent sidnatise required when reinstating) DATE
« FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad 1 Fees
%
0. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD A [ pelete TrLE [ Change [ Addltion
NAME CONCHEIRO, JOSE L NAME
STREET ADDRESS | 1206 SHOTONA CT STREET ADDRESS
CIvY-8T7-2P BRANDON, FL 335116174 CITY-ST-ZIP
MLE VSD [ pelete TITLE [ Change [ Addition
NAME CONCHEIRQ, MARIAT NAME
* STREET ADDRESS | 1206 SHOTONA CT STREET ADDRFSS
CiTY-ST-ZP BRANDON, FL 335116174 CITY-ST-2IP
TITLE {7 batete FILE [ change [ Addition
NAME - . _ NAME )
~STREET ADORESS ™[~ S = STAEET ADDRESS =
CITY-ST-TP CITY-S7-2IP
e O Delete me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE . O Delee TILE . [ Change [ Addition
NAME NAME '
STREET ADDRESS ! STREET ADDRESS
CirY-ST-7iP . CITY-sT-2p . )
TmME O pelete e [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREEY ADORESS
CiTy-s1-zip . QITY-57-2IP - P
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo exacute this teport as required by Chapter 607, Florida Statutes; and 1hat my name appears in Biock 10 or Block 11 if
~ changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: [/73/od 53102063
SIGNATURE NING OFFICER OR DIAECTOR 7 pae 7 Daytime Phore #




