2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # P98000018079

1. Entity Name

HIGHLAND UNLIMITED, INC.

4ATH

LAKE WORTH FL 33466

Principal Place of Business Maiiing Address
1926F1 0TH AVENUE NORTH

4TH FL

1926 10TH AVENUE NORTH
LAKE WORTH FL 33466

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90314 038 ***150.00

J4ugyaio

I

Il

799

LEWIS, RICHARD C

BRICKELL PLAZA

SUITE 702
MIAMI FL 33131

- — aF e LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Aptl. #, etc. MOORE CR2E034 (11/03)
Cily & State . City & State 4. FEI Number Applied For
65-0835394 Not Applicabie
zp Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name _ _ .

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

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

SIGNATURE
Signature. typed or pninted name of regisiered agent and Kt if applicable. (NOTE: Ragisteradt Agen| signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. il Added to Fees

10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DP O vetete TLE ' [ change T Addition

NAKE, SHAPIRO, STEPHEN J NAME .

STREET ADDRESS 11926 10TH AVE NORTH , SUITE 400 STREET ADDRESS

CIrY-$T-2P LAKE WORTH FL 33461 CITY-51-7IP

TITLE S EVS ' 0 Detete TIRE O change [ Addition

MAME CURRAN, EDWARD T NAME

STREET ADCRESS | 230 PENCLETON AVE - STREET ADDRESS

CiTY-37-2IP PALM BEACH FL ) CITY-ST-2IP

TINLE AS O oelete THLE [Jthange [ Aadition
* NAME™™ - —|HUNTER7MARGARET A ~= =~ S Ll A o ToT T -

STREETADDRESS | 1926 10TH AVE NORTH, STE 400 : I STREET ADDRESS

cny-St-1P | LAKE WORTH FL 33461 CITY-ST-2IP

THLE . : ‘ [ pelete LE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

MLE . [ Celete THILE { Change [ Addition

NAME — HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-S57-7IP

TME [ Delete TITLE [ change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-2IP

changed,

SIGNATURE:

ar on an attachment with

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

address, with all other like empowered.

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A!/-Z/OL/ FGI-540-623 b
/ / bate ~ Daywma Phone “EK r HG

o mre U E N T OO D ™




