2004 FOR PROFIT CORPORATION
.- ANNUAL REPORT

DOCUMENT # P96000067646

1. Enltty Name
HIGHLAND ECLAD, INC.

Principal Place of Business

1120 NE 48TH ST
POMPANO BCH, FL 33064  US

Mailing Address
1126 MARTIN LUTHER KING

POMPANG BCH, FL 33068  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2004 08:00 AM
Secretary of State

LR MICKNINATIERT R

04202004 No Chg-P CARZE034 (10/03)
4. FEt Number Applied For
655-06935089 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HARDY, NOEL D
1126 MARTIN LUTHER KING BLVD
POMPANC BEACH, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s regislered alfice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, yped o prnted name of registened age and tite f appheable

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Funat Contnibution

9. Elsction Campaign Financing

{NOTE Regstered Agent signalure required when reinstabng ) DATE
$5.00 may Be
Added to Fees L EEE T

£ (L I S Y e T

10, OFFICERS AND DIRECTORS |

TITLE PD

NAME HARDY, NOEL D

STREET ADBRESS | 1220 NE 9TH ST

CITY-ST- 2P POMPANG BEACH, FL 33060

TIILE V5D

NAME HARDY, JAMES D
SIREET ADDRESS | 5411 NW 77TH COURT
CIry-§1-21P POMPANC BEACH, FL

TITLE

NAME

STREET ABDRESS
CIfY 51-4p

TITE

RAME

STREET ADDRESS
CiTY-St-2p

TTLE

NAME

STREET ADURESS
Gy - SI-2IF

TITLE

NANE

STREE? ADDRESS
eIy -sr-ap

P T B (R G B o Do, N e BT T
LA R L e e W P Te Rt N I Fo M R M B LB

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied with this iling does net qualify far the exemption stated in Section 119.07(3)i), Flarida Stattes | further certify that the infarmation
indicated on this report or supplemental report 1s tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or directar
of the corparatian o the receiver of trustee empawered tc execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an addrass, with all ather like empowered

954 9463943

Ay

SIGNATURE: _M_D_ Dael 0 Mk,
NATURE AND TYPECOR 0 HMME OF SIGNING OFFICER OR DIRECTOR —J

Y-20-04

Daytme Phone #




