FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
v ANNUAL REPORT ecretary of State

' DOCUMENT # P94000023427 04-27-2005 90336 009 ***150.00
1. Entity Name
HIGH RIDGE MANAGEMENT CORP.
Principal Place of Business Mailing Address
1200 N. 35TH AVE, 1200 N. 35TH AVE. v
HOLLYWOOQD, FL 33021-5413 HOLLYWOOD, FL 33021-5413 2 0 0 4 8 5 q 3
AEES e OGN O TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0499321 Not Applicable
i Country Zip Country 5. Certlicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Cureent Registored Agent 7. Name and Address of New Registered Agent

Name

HULL, J. MILFRED ESQUIRE
2 HERITAGE WAY Street Address (P.O. Box Number is Not Acceptable)

SEWALL'S POINT, FL. 34996

City FL | Zip Code

8. The above named entity submits 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
Signature, typad or printed name of regisiered agant and Ite it apphcatile. (NOTE: Regpstarest Agent sgnature required when reinsiating) DATE
FILE NOWIU! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee:iwill be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTQORS yi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD X[}gme TITLE [J Change {1 Addition
NAME KALLEN, HERBERT NAME
STREET ADDAZSS | 1200 N 35TH AVENUE STREET ADDRESS
CITY-5T-2IP HOLLYWOQOQD, FL 33021 CITY-St- 2P
TILE SD 1 Delete TLE ?]) HE‘,hange 7 Addition
NAME KALLEN, LEONORE NAME
STREET ADDRESS | 1200 N 35TH AVENUE STREET AGORESS
EITY-57-2P HOLLYWOOQD, FL 33021 CY-S7-21P
TITLE VPD [ Delets TILE VP'Ds R‘fhange [ Addition
MAME KALLEN-ZURY, KAREN liAME
STREET AGDRESS | 1200 N 35TH AVENUE STREET ADORESS
GIY-S§-ZP HOLLYWOOD, FL 33021 CITY-57-2P
TITLE O pelete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 Ciry-51-2IP
TITLE T nelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IF
TITLE O Delete TILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CIvY-ST-2IP

12. | hereby certify that the information supplied with this fiting 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 shall have the same legal eflect as if made under oath; thai | am an officer or director
of the carporation or the racaiver or lrusies empowered [0 axecule this report as required by Chapler 667, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wifFzn address, with all other like empowersd.

SIGNATURE: Kara [Gllea 2o, vﬁ/smt 4] oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRBIRECTOR Bais Daylime Phone #




