2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # P92000001281 ecretary of State
1. Entity Name
04-23-2004 90272 003 ***150.00
HIGH SCORE, INC.,
Principal Place of Business Mailing Address
1327 N.W. 40TH AVE 1327 N.W. 40TH AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
us us
Suite, Apl. #, elc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0370478 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired a $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{ggﬁm’ﬁfoﬁ'fAVE Street Address (P.0). Box Number is Not ;Acceptable)

LAUDERDALE FL 33313

City FL Zip Cede

8. The above named entity submits this statement tor 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
Signatuce. typed or prinlad name of registered agent and titke if applicable. {NOTE. Regislared Agent signature required when reinstating) DATE
| “FILE NOW!!! FEEIS $150.00 , o
9. Election C Financin
‘After May 1; 2004 Fee wilt be $550. 00 TriZt]:ndaE)nc?:tL?l:ulilon. 1 W} f?&gﬁoﬁi‘éf °
y Make Check Payabte to Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME L|s] O Delete TITLE [ Ghange [ Addition
NAME LUSKY, GISELA NAME
STREET ADDRESS | 1327 N.W. 40TH AVENUE STREET AGDRESS
CITY-ST-ZiP LAUDERHILL FL 33313 CiTY-5T-21P
THLE STD 71 pelste TITLE (3 Crange [ Addilion
NAME LUSKY, JANICE NAME
STREET ADCRESS | 1327 NW 40TH AVE STREET ADDRESS
GiTY-5T-7IP LAUDERHILL FL 33313 CITY-ST-2IF
TALE PD O Delete TALE [ Change [ Addition
HAME LUSKY, ALBERT NAME -
STREET ADBRESS | 1327 N.W. 40TH AVE STREET ADDRESS
CITY-ST1-2IP FORT LAUDERDALE FL 33313 CITY-ST-21P
TINLE 1 Dalete TITLE [T Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 3 oelete ITLE Echange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-S$T-2IP CITY-8T-ZP

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or director
of the corporation of the rec

'or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepit with an address, with all ¢ }- r like empowered.

SIGNATURE:

G OFFICER QR DIRECTOR

Daytime Fhore #




