FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL

DOCUMENT # V24482

1. Entity Name
HI PIRATES, INC.

REPORT ‘ ecretary of State

(04-13-2007 90306 001 ***300.00

Principal Place of Business

3150 NORTHEAST STH STREET
FT. LAUDERDALE, FL 33304

Mailing Address boUUIL Y

3150 NORTHEAST 9TH STREET
FT. LAUDERDALE, FL 33304

s A TR

2. Principal Place of Business - No P.O. Box #
i L # ete. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0330737 Not Applicable
Zip Country , von — =, Zip Country ” . $8.75 additional
#ﬂ_.,\ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FELTMAN, JOHN
3150 NE 9TH AVE
FORT LAUDERDALE, FL 33304

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Skynalure, yped of printec name of registered agent and iitle if appicable {NQTE: Registered Agent signature required when remnsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (M Added to Fees
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TILE DST 3 elete TITLE [J change [ Addition
NAME FELTMAN, JOHN CHARLES NAME
STREET ADORESS | 3150 NE 9TH ST. STRAEET ARDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CivY-ST-2IP
e 7 Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-21P
me 7 pelete TLE [J charge [ Addition
HAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-Si-7IP CITY-S1-71p
TIMLE ] Detete TITLE (O change [ Avdiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST- 2P CIvY-ST-ZIP
TITLE 3 etete e O chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-5T-2P
THLE O oetete TME I change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-51-2P

12. 1 nereby centify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report gr supplemental report ig
of the corporation or the Yeqeiver gg trustee emp
changed, or on an attaghmgnt adaress,

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
pith all clher like empowered.

SIGNATURE: [ 4

Jow cvwes Fpmw Y[ S 603N

BIGNA AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 4 { Dae Daytme Phone 4|

/




