T e L T T L I

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000063525 Jan 31, 2005 08:00 AM
1. Entgy Name Secretary of State
HIGH TECH SYSTEMS ENTERPRISES, INC.
Principal Place of Business lMainng Addrass
370 FLAGAMI BLVD PO BOX 667563
MIAME FL 33144 MiAM! FL 33168
i TR
Suite, Apl. #, elc. — Suite, Apt. -#. elc. 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FE| Number — {iAppLied For
65-0939180 | Not Applicat
Zip Country Zio Country 5. Certificate of Status Desied [ ?i-gggf:;“""a'
6. Name and Address of Currert Registerad Agent 7. Name and Address_pf New Ragistersd Agent
. Name ’
g-ll'%VFE&jh\ékﬁﬁNBU&—D Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33144 -
City T - FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac;{:epi

the obiigations of registe;c%muﬂﬁ/ -
SIGNATURE LAAALA ) [-dB-05

Signature, yped o printec naima of ragistered agect and ula i ap?:lucablu INOTE Ragisierad Aganl s-gnaturg requred when ranstating) DATE
el

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution.  [[]  Added fo Fees

10, DFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D {1 Dejete {HILE ) e [ change [ Adiitin
- 2

v OLIVERA, MANUEL e A L= S

STREET ADDRESS | 370 FLAGAMI BLVD SIREET ATNAESS BT, US"‘SﬂﬂEQ’G L4 l.::ﬂ. ;o

oy Si-2P MIAMI FL 33144 CITY-SI- 21

TITLE O Datete niLE [ chenge [ Addith

NAME NAME

STRFET ADDRESS . STRFFT ADDRESS

cre-5i-19 LY S1- 2P

it [ Delete 10 [ change T Additin

NAME NAME

SYREST ADDRESS SIRFFTADORESS

CiTY-55-2P ATy ST TP

RILE [T Delete e Jchange  [J Ay

NAME. MAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-4i9 COyY-51- 7P )

THLE [T Detete 1113 [ Change  [J Asiiiiv -

NAME NAME

SIRFLT ADORFSS STREET ADURESS

Clty-St-ZIF CIY-5T-2IF )

it: [ vetete a [ change T Aaaia

NAME KAME

SIRECT ADDRFSS S1REST ADDRESS

CIFY. S1-2ip CllY-ST-2IF

12. |hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(7). Flotida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empowersd to exacute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or en an attachment with an addresg, with all other like empowared.

SIGNATURE: LAAL e 205 augu-qgoa i-28-05

TEDMAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone £




