2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}— | FILED

DOCUMENT # P94000057753 Feb 12, 2004 08:00 AM
1. Entity N
ity Mame Secretary of State

HIGH SPEED ENTERPRISES, INC.
Principal Place of Business . Mailing Address
1920 NW 179TH ST 1920 NW 179TH ST
MIAMiI FL 33058 MiIAMI FL 33056

Suite, Apt. #, eic. Suite, Apt #, eic. ) MOORE CR2E034 {11/03)

City & State Ciy & State 4. FEI Number Applied Far

) o 65-0651015 Not Applicable
&p Country Zp Couriry 5. Certificate of Status Desired [ ??e'gg’ lﬁf:;ﬁ"“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent __

Name

ggOB[;NBSISO{_I‘,\]AYRI\OIEEE;I{DB 900 Street Address (P.0. Box Numbser is Not Acceplable) ] o -
MIAMI FL 33137

ity o FL | ZoCode

8. The above narmed entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent.

SIGNATURE . . R : - . - ,
Signature. typed of printad name of registered agent and ttla 7 applicable. {NOTE Regfsterad Agent signature teguired when reinstaling) DATE
’ ! . AR R B —— =
FILE NOWII! FEE I_S $’,5°m~--- S 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ., Trust Fund Gontribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _,__
TmE DPST Cloeete [ "M [ Change T3 Addition
NAME BROWN, HARRY NAME
STHEET ADDRESS | 1920 NW 179TH ST STREET ADGRESS
Ciry -ST-2P MIAMI FL 33056 ) o CiTY-ST-ZIP )
T T beiete ijita CGcChange [ Addition
NAME NAME  LOEa0n4 758
STREET ADDRESS STREET ADDRESS J2/12/04~80061~013 150,00
CITY - ST- 2P CiTY-8T-ZP _
TITLE 1 Detete THLE [ change T[] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-$1- 2P
TITLE [ Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - ST-2IP CITY-S8T-2IF o
THLE 7 Detete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TIIE  pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CiTY-$T-7IP

12. | hereby cerlify 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 infarmation
indicated an this report or supplefnental repert is rue and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
at the corporaion or the receivef or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment/with an address, Wi ali other like e

SIGNATURE: (/)

= Daywme Phane #



