2005 FOR PROFIT CORPORATION FILED
ANNUAL REPOBT {AR) Apr 12,2005 8:00 am

DOCUMENT # P98000018079 ecretary of State
* Z“ty Name D, o~ 04-12-2005 90140 034 ***150.00
HIGHLAND UNLIMIT IN
Principal Place of Business Mailing Address
1WRTH 1926 10TH AVE
4TH FL 4TH FL
LAKE TH FL 33466 LAK]
ST Ao IR i
625 NORTH FLAGLER DRIVE62S NORTH FIAGLER DRWE
o Suita, ApL. #, efe. o lj”"e- Apt. "-;‘Cs " 15t MOORE CR2E034 (10/04)
SUITE 6235 ITE &
City & State City & State 4. FE! Number 65-0835394 Applied For
WEST PALM BFHCH@ FLOR(RA wasr PALM B H, FLORIDA - 5 Not Applicable
Zip Coun Country 5. Certificate of Status Desired a 8.75 Additional
3240 .8.Aa. 331—)—0( th.5.A Fee Required
) 6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
Iig\gNIBSRKH::?EI-iLT_Rf?LgZA Street Address (P.Q. Box Number is Not Acceptabie) s
SUITE 702

MIAMI FL 33131

£ - City FL Zip Code

8. The above named entity subrnits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S
t e

SIGNATURE :
Signature, yped o printed n?r‘m ol 1egrsierad agant and title If applicabls {NOTE- Registerad Agant signalute required when einstaling) . DATE
.. ’ 9. Eleclion Campaign_Finanqlﬁg $5.00 may Be
meTe ot Trust Fund Contribution, © ] Added lo Fees
L ey AL AN e s i N ~ o . ] -
. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

: i Deteta TITLE DP_- e — . fAChange [ Addition
NAME SHAPIRQ, STEPHEN J NAME SHARIRD, _STEF PH EN_T. o
STREET ADDRESS | 1926 10TH AVE NORTH , SUITE 400 smerraoess |625 N,_FLAGLER DR\WE, SUITE 625

_arv-st-zp - |LAKE WORTH FL 33461 av-ste |WEST_PALM BEACH, FLORIDA_ 33401 _

Wi EVS & Delete HILE EVS N (A change, [ Addition
NAE |CURRAN, EDWARD T NAME CURRAN, EDWARDB T, =
SIREET ADDRESS | 230 PENOLETON AVE STREET ADDAESS .2,3_04‘?_51\!]3_1'- ETOM _AVENUE
crv-si-zP - |PALM BEACH FL B orvste |PALM BEACGH, FLORIDA__334-80
TIiLE AS ] A Delete e AS o __ EAChange (] Addtion
HAME " |HUNTER, MARGARET A RAME HUNTER MARGARET A
STREET ADORESS | 1926 10TH AVE NORTH, STE 400 sireeraooitss |62 5_ N FLAG L ER_DRIVE, SWTE_ 625
orr-si-IP | LAKE WORTH FL 33451 ) avsie  IWEST PALM @ EAlH, FLORIDR 3840\
L 1 7 Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-2P CITY-S1-2F
e 3 Delete N R [l changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cly.SI-2ip CITY-S1-2IP
WILE 7 Delate TILE [ charge ] Addition
NAME T NAME
STREET ADDRESS ) SIREET ADORESS
A . : CTY-SI- 29

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. | further certity that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn of the receiver 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 attachment with a7 address, with all other like empowared.

N

SIGNATURE:
~

STEPHEM I SHAPIRO -4 -05 56/-352-2243

E ANyTVPED OA PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Baytrme Phone #




