2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P97000096442

1. Entity Name

HIGH TECH STRIPING, INC.

03-10-2005 90165 021 ***150.00

Principal Place of Business

7776 NW 73RD (T SUTE A
MEDLEY, f1 33166 US

Mailing Address

POBOX 667855
MIAMI, FL 33166

3002475

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, efc.

Suite. Apt. #, etc. 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0807552 Not Applicable
- - Coos -
Zp Country Zp ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Nnme and Address of New Regt d Agent ~—— —
- - - ) - e - Narne

CHiLLON HECTOR
540 NW 144TH ST

MIAMI, FL

33168

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régisterad agent.

SIGNATURE

Signature. lyped o prinled name of regislered agent and litle 1If applicable.

(NOTE: Registerad Agent ignatura required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Addition
NAME CHILLON, HECTOR NAME

STREET ADDRESS | ‘940 N.W. 144TH STREET STREET ADDRESS

Ciry-51-71P MIAMI, FL 33168 CITY-57-2P

TILE VPD [T pelete TITLE [ Change [ Addition
NAME GUPTEL, PAUL NAME

STREETADDRESS | 81 PARK TEN RD. STREET ADDRESS

CiTY-ST-71P NEWBURY, NH 03255 CITY-51-21P 7
e T -7 i 1 Delee TLE P Sac. O/RArcror2 O Change./g/ftddilion
::;:;EET ADDRESS :T?EET ADDRESS PA L ﬁ) = 7= = »

CITY-S1-2P orv-sr-ze |4 2\[_’3‘?‘;’? @ 2'«‘( HAR B Oe D 3.3, 5

HE 0 Deiete TLE ! 7 D 3 Adiion
NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-ST-2P CiTY-ST-2P

e [ elete TITLE [ Change  [] Addition
HAME NAME

STREET ADORESS STREET ADORESS

Y- ST- 2P CITY-ST-2P

TITLE T Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-ap CITY-5T-2IP

12. | hereby certi

that the information supplied with this filing does not gualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | fyrther certify thal the information

indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ont an atlachment with an address, with all other like empowered.

SIGNATURE: 2ol ciols~—  flechy Chillony 2/28/05 (305)2/4~ Yol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals B Daylime Phone ¥




