FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000060723 04-29-2005 90283 046 ***150.00
1. Entity Name
HI - TECH SPRAY, INC.
Principal Place of Business Mailing Address
20735 CORAL SEA RD. 20735 CORAL SEA RD.
MIAMI, FL 33189 MIAMI, FL 33189
R L A0
Suite, Apl. #, etc. Suite, Apt. #, eic. 04042005 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FE| Number Applied For
j‘b - 099G HSO Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O geae:g] l.::jﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO, MARILYN
20735 CORAL SEA RD. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL | 2ip Code

8. The above named entity subrrits 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 obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and itie i applicabla, (NCTE: Reglstered Agent signalure required when reinstaning) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PS [ Deletz TIILE [ change [ Addition
NAME CRESPO, MARILYN NAME
STREET ADORESS | 20735 CORAL SEARD. STAEET ADDRESS
CrY-ST-2P MIAMI, FL 33189 CITY- ST-2F
TITLE D 1 petete THLE (] Change [ Addition
NAME FERNANDEZ, JORGE NAME
STREET ADDRESS | 1738 SW 24TH ST. STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33145 CITY-ST-29
TMLE [ Delete TITLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GiTY-31-2P
TmEe O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-81-2P
TITLE 1 pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CY-ST-2°
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciay-S1-0P CITY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify tor the axemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certify thal the information
indicated on this report or 5 nial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th;

e o ceiver or trulige empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an

chment with an addigss, with all other | owered. / /
- ‘1‘/; DS 780) USF -s/5k
' IGNATURE AND TYPED OR AQI NAME OF SIGRING OPRICEPNGR DIREGTOR Oate Daytime Phone ¥ /




