"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P96000010579

1. Entity Name
HIGH-TOR MANAGEMENT OF FLORIDA, INC.

Secretary of State

02-24-2005 90037 041 ***150.00

Principal Place of Business

260 KEY PALM RD
BOCA RATON FL. 33432

Mailing Address

260 KEY PALM RD
S(SDCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
— v e - ,; 65_Q§3885£ - — Mot Applicable
Zp Country Zip Country 5. Certiicate of Status Desired ~ []  $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

DONOFF,"CRAIG

e Kedang  WE TovER

260 KEY PALM RD

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

260 KEY [4im 940

. —m

- e —

“Bors R Aron FL 7332 |

8. The above named entity s
the obligations of regi

agent.

Yy,

SIGNATURE

its this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accent

z//y/ar

Signatwe fypad or primied namfm ragws;fmd ‘gﬁ’t'ﬂ"lrn applicabla

{NOTE. Registered Agent signature wauired when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution. [

OFFIC HS AND DIR CTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD 7 Delete TILE [Jchange  [J Addition
NAME KETOVER, CAROL NAME
STREET ADDRESS | 260 KEY PALM RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-SI-ZiP
TILE PD O Delete TILE [J change [ Addition
NAME KETOVER, RICHARD NAME
SIREET ADDRESS | 260 KEY PALM RD STREET ADDRESS
orv-st-7p - |BOCA RATON FL 33432 CiTY-S57-2P .
TITLE O Deiete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS _ - L. .
env-si-ar | T T rrsioe
FHILE O pelete TITLE ["] change  [O] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIIY-ST-ZiP LTy -ST-2IP
TITLE 7 Detete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TILE O Delete TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

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. 1 further certify that the information
indicated on this report or supplemental reportis 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 or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowerad.

SIGNATURE: _/{ #tut

21 i g //me/— 7»/#//&5/ )b/\ Y4054/

)@ATUHE AND PYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR?

Dayirme Phone




