2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P95000036055

1. Entity Name

HIGHCROFT HOLDINGS, INC.,

01-20-2005 90029 025 ***150.00

Mailing Address
11772 WEST SAMPLE ROAD

Principal Place of Business

11772 WEST SAMPLE ROAD

40003726

CORAL SPRINGS, FL 33065 S CORAL SPRINGS, FL 33065 US
Suite. Apt. #. ic. Suite, Apt. #. &(c. 01052005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number . Applied For
65-0599768 H ; Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ELKIN, STEVEN C ESQ.
C/O FRANK, WEINBERG & BLACK, P.L.
7805 S.W. 6TH COURT

Street Address (P.0O. Box Number is Not Acceptable}

PLANTATION, FL 33324 -

City

FL I Zip Cade

8. The ahove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agens, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed of printea name of regsiered agent ana utef applicable {NQTE: Regisigrad A

gent Signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TME B2 Thange ] Acdition
NAME BALTZER, GORDON B NAME
STREET ADDRESS | 10715 NW 51ST ST. smeenoness |2 DO W Lot Nefhce
orr-sT2P | CORAL SPRINGS, FL 33076 CIFY-51-2P Lo \ecd }’FL_ 01 e
1LE O pelele TITLE ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
 STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
TITLE CJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP
TITE O Detetz TITLE O change [ Adeilion
NAME NAME
STREET ADORESS SITREET ADDRESS
CITY-ST-2IP Chiv-51-2P
TITLE . [ Delete e [ change [ Adcilion
NAME NAME
STREES ADDRESS STREET ADDRESS -
CITY-ST- 7P CITY-51-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify 1hat the information
indicated on this repornt or supplemental report is true ang 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 or the receiver of lrusiee empowered {g execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with an address, with alt other like ermpowered.

SIGNATURE: W
SIGNATURE AND TYPED OR PRINTEQEMWE'OF SIGNING OFFICER OR DIAECTOR

Oate Daytime Phone #




