2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

COCUMENT # P94000023427

1. Entity Name

HIGH RIDGE MANAGEMENT CORP.

Principal Place of Business

1200 N. 35TH AVE.
HOLLYWOOD FL 33021-5413

Mailing Address

1200 N. 35TH AVE.
HOLLYWQOD FL 33021-5413

2. Prncipa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90781 009 ***150.00

il

Jll

Jlik

HULL, J. MILFRED ESQUIRE
2 HERITAGE WAY
SEWALL'S POINT FL 34996

*

MCORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
65-0499321 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streetl Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
r

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

{NQTE: Ragislerea Agent sigralure requared when reinstating)

DATE

Signaturs. WW of reWnﬁe if apphcable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD [ Detete THLE [J Change  [] Addition
KAME | KALLEN, HERBERT NAME )

STREET ADDRESS | 1200 N 35TH AVENUE STREET ADDRESS

cmfspirp HOLLYWOQD FL 33021 CITY-81-ZIP

TITLE » sD ' 1 Detete THLE JChange [ Addilion
HAME KALLEN, LEONORE NAME

STREET ADDRESS | 1200 N 35TH AVENUE STREET ADDRESS

CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-21P

TINLE VPD [ pelele TITLE [ Change  [JJ Addition
NME T TT|KALLENSZURY KAREN™ : —fNME - — ) -
STREETADDRESS [ 1200 N 35TH AVENUE STREET ADDRESS

CiTY-57-21P HOLLYWOOD FL 33021 CiTY-ST1-2IP

TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

THLE [ Defete TTLE [ Change [ Addition
NARE. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE 1 Delete MLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P * CITY-ST-21P

SIGNATURE: __ 7’

Hetoers Kppwn FRES .

of 2404

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | further certify that the information
indicated on this-report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, with all other like ernpowered.,

72

Gry- TP/ -TF/1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




