S

" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P99000063525
il Secretary of State
-15- **%150.00
HIGH TECH SYSTEMS ENTERPRISES, INC. 03-13-2004 90012 037
Principal Place of Business Mailing Address
370 FLAGAMI BLVD PO BOX 667563 . :
MIAMI FLL 33144 MIAMI FL 33166 U'!Ulﬂ,jbq
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EDN34 (1 -”03)
City & State City & State 4. FE! Nurmnber Applied For
65-0939180 Not Applicable
Zip Country, Zp Country 5. Cerificale of Status Desired [ ?ggi lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

> R S i L et =L —— e — . < - .- C

g;lp_éVFELFK\G’QA@NBULEVIb Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered ag

SIGNATUREY mﬂwzy/&Mm : b 8‘//"0’7’

Slgnatﬁ'w. T;ped Qr prmted name MQwslered agant and litla if apphcabla (NOTE: Registerad Agent signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribsstion. O  Added o Foes
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D ' [ pelete ' TITLE [JChange [ Addition
NAME OLIVERA, MANUEL NAME
STREET ADORESS | 370 FLAGAMI| BLVD STREET ADDRESS '
CITY-S7-21P MIAMI FL 33144 - § CiTY-ST-7IP
TITLE 3 pelete TITLE {Jcnange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS CoTe
CiTY-ST-2IP - - - CITY-8T- 2P
TMLE ) ~ L ) L Ooeete . f e . - L ’ . [ Change [ Addition
NAME . NAME
STREET ADDRESS | —— = ~ ——— © T me s e e R-STREETADDRESS | s e e e L o e e
CITY-ST-ZIP CITY-ST-2IP
TITLE [T oeete e [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE 2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-21P :
TILE O Detete TITLE [ Change  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered e execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: W W 34104 58459308

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Tayume FPhone #




